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SECTION 1 OFFER FORM

OFFER FORM

Procurement Officer
State of Hawaii/Department of Health
Adult Mental Health Division/Hawaii State Hospital 45-710 Keaahala Road
Kaneohe, Hawaii 96744

Re: Invitation for Bids: For Furnishing Refuse Collection Service for the Department of Health, Adult Mental Health Division, Hawaii State Hospital.

Dear Sir/Ma’am:

The undersigned has carefully examined, read, and understands the Specifications, Special Conditions, and General Conditions specified in the Invitation for Bids (IFB) HTH 430-01-17 which are included by reference and made a part hereof and available upon written request to the Procurement Officer. The undersigned hereby submits the following offer to perform the work as specified herein, all in accordance with the true intent and meaning thereof.

The undersigned understands and agrees that:

1. The State reserves the right to reject any and all offers and to waive any items that are defective when, in the State’s opinion, such rejection or waiver will be in the best interest of the State. A solicitation may be rejected in whole or part when in the best interest of the State.
2. If required, letters from joint contractors, subcontractors, or allied enterprises, if any, stating their commitment to participate in this offer in the role set forth in the offer must be enclosed in the envelope with the offer.
3. If awarded the contract, all services performed will be in accordance with Hawaii Revised Statutes (HRS) § 103-55.

4. In submitting this offer, the Offeror is not in violation of HRS Chapter 84, concerning prohibited State contracts.

5. By submitting this offer, the Offeror certifies that the offer was independently arrived at without collusion and the Offeror did not participate in any practices to restrict competition.
6. It is understood that the failure to receive any addendum shall not relieve the Offeror from any obligation under this IFB.
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The undersigned represents that he/she/it is a (check one only):

	 Sole Proprietor
	 Partnership
	 Corporation
	 Joint Venture
	 Other: 	

State of Incorporation 	
Federal I.D. No.: 	 Hawaii General Excise Tax
License I.D. No.: 	

Respectfully submitted,

								By (Signature)	Date


								Name and Title (Print)

								Exact Legal Name of Offeror (Company)*



Business Address



Business Telephone Number



Business Facsimile Number

*If the Offeror shown above is a “dba” or a “division” of a corporation, furnish the exact legal name of the corporation on behalf of the corporation on behalf of which the contract will be executed.

The following offer is hereby submitted for Refuse Collection Service for Hawaii State Hospital as specified herein:

	Price
Per Cu yd.
	
	Ave Cu Yd. Per Month
	
	No. of Months
	
	Total Price

	$	
	X
	676
	x
	12
	=
	$	



Percentage of quotation price/cubic yard that represents labor cost: 	%

Are services to be rendered by company employees similar or equal to public officers and employees listed on the attached classification descriptions? Yes 	 No 	

If yes, list similar positions:






City and County of Honolulu Refuse Collection License No. 	

Permanent Office Address: 	




Remittance Address (if different from Business Address):






Offeror’s contact person for Contract Administration

	Name:	

	Telephone Number: 	

	Facsimile Number: 	

	E-mail Address: 	



Offeror’s contact person for Emergency Service
Name: 		 Telephone Number: 	  Facsimile Number: 		 E-mail Address: 	

Insurance: Insurance coverage will be provided by:

	
	Carrier
	Policy Number
	Agent

	Commercial General Liability Insurance:
	

	

	


	Automobile Liability
	 	
	 	
	


	Workers’ Compensation:
	 	
	 	
	


	Temporary Disability:
	


	


	


	Prepaid Health Care
	


	


	


	Unemployment Insurance State of Hawaii I. D. No.
	

	

	




Names and addresses of companies or government agencies for which Offeror has provided or is currently providing refuse collection service:

Name	Address	Contact
1. 	

2. 	

3. 	


Offeror shall list the vehicles to be used in performing services specified herein and shall provide description as to the type of vehicle.















Offeror 		 Name of Company

WAGE CERTIFICATE
(For Service Contracts) (See Special Conditions)

Subject:	IFB-HTH 430-01-17
Title of IFB:		


(To be completed by offeror)


Pursuant to Section 103-55, Hawaii Revised Statutes (HRS), I hereby certify that if awarded the contract in excess of $25,000, the services to be performed will be performed under the following conditions:

1. The services to be rendered shall be performed by employees paid at wages or salaries not less than the wages paid to public officers and employees for similar work, and

2. All applicable laws of the federal and state governments relating to workers’ compensation, unemployment compensation, payment of wages, and safety will be full complied with.

I understand that failure to comply with the above conditions during the period of the contract shall result in cancellation of the contract, unless such noncompliance is corrected within a reasonable period as determined by the procurement officer.
Payment in the final settlement of the contract or the release of bonds, if applicable, or both shall not be made unless the procurement officer has determined that the noncompliance has been corrected; and

I further understand that all payments required by Federal and State laws to be made by employers for the benefit of their employees are to be paid in addition to the base wage required by section 103-55 HRS.

Applicant 	

Signature 	

Title 	

Date 	












SECTION 2 SPECIFICATIONS

SECTION 2
SPECIFICATIONS REFUSE COLLECTION SERVICE
SCOPE

Contractor shall provide refuse collection and disposal service for Hawaii State Hospital as listed in the attached Service Schedule. The service shall include all labor, transportation, equipment and refuse containers necessary to collect and dispose of refuse.

CONTAINERS

The Contractor shall provide eleven (11) six-cubic yard containers and four (4) three-cubic yard containers (total of 15 containers) with hinged lids. Contractor shall maintain an ample supply of spare containers to serve as replacement or additions so that refuse can be handled and disposed of without delay.

If the contractor who is awarded the contract is other than the contractor currently providing the services, all refuse containers must be delivered to the site location on January 1, 2027, by 12:00 noon to prevent any interruption of service to the facility.

MAINTENANCE OF CONTAINERS

1. Contractor shall, at his own expense, keep containers in good repair and appearance at all times. Any container deemed by the Contract Administrator to be undesirable shall be replaced with an acceptable container on or before the next scheduled pickup.
2. Contactor shall spray or rinse with germicidal disinfectant at least twice a month, or when necessary, hose down and disinfect any container found to be soiled with wet rubbish or food refuse.
3. Contractor shall oil movable parts (hinges and casters, etc.) quarterly and/or when necessary.

4. In the event Contractor fails to maintain the containers as required and the Contract Administrator notifies the Contractor of his failure to keep the containers in good repair and appearance, the Contractor shall replace deficient containers with those acceptable to the Contract Administrator by the next scheduled pickup and shall also respond in writing within seven (7) calendar days of the action taken to correct the deficiency.

Repeated failure of the Contractor to correct container deficiencies on a timely basis or to respond to the Contract Administrator within seven (7) calendar days,
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in writing, of the action taken to correct the deficiencies, shall be deemed sufficient cause for termination of the contract.

LOCATIONS OF CONTAINERS
Refuse containers shall be placed at fifteen (15) locations within the State Hospital grounds. Refer to the map on page 2 of the Schedule. Locations shall be determined by the Contract Administrator or his authorized representative.

EQUIPMENT

Vehicles and equipment used by the Contractor to collect and remove refuse shall at all times be clean and well maintained both mechanically and in appearance. All equipment used to collect and remove refuse shall be covered to prevent littering.

AVERAGE CUBIC YARD PER MONTH
The average number of cubic yards of refuse generated per month to be used in invoicing the State each month is calculated as follows:
AV = X ÷ 12 months
Where, AV = The average number of cubic yards per month used to invoice the State each month; and
X = The total maximum number of cubic yards per year.

The Contractor will submit monthly invoices based on the average cubic yards per month multiplied by the current contracted price per cubic yard. The average cubic yards per month will be adjusted as the number of container increase/decrease or the frequency of pickup changes as approved by the Contract Administrator through written authorization/contract modification.

Charges for extra pickups, extra bins, etc., not specified herein or not added to the contract by contract modification, shall be submitted on a separate invoice and will be paid by purchase order or pCard. In particular, charges for emergency services shall be invoiced in this manner. Refer to the Special Conditions, Price Adjustment by the State, Emergency Calls, for additional information.

COLLECTION AND DISPOSAL OF REFUSE

Pickups are scheduled for Monday and Thursday mornings, preferably between 6:30
a.m. and 7:30 a.m., but no later than 8:30 a.m. When a holiday falls on the scheduled pickup day, the Contractor shall re-schedule pickup to the first work day following the holiday.

All containers shall be emptied completely during collection with a minimum of refuse spillage. Spillage of any type shall be picked up and the area is left broom clean, free from debris and rubbish. Empty containers with the lids in the closed position shall be returned to their original locations after each disposal.

If for any reason, collection is not made as scheduled, the Contractor shall be given twenty-four (24) hours to “make-up” the collection; such “make-up” collection shall be coordinated with the Contract Administrator and shall be made at no additional cost to the State. The State will not pay for any missed collection the Contractor fails to “make-up” within the allowed twenty-four (24) hour period. In addition, the Contractor shall be subject to a penalty assessment of one hundred dollars ($100.00) for each scheduled pickup the Contractor fails to “make-up” within the allotted twenty-four (24) hour period.

Contractor shall dispose of all refuse collected by transporting to disposal sites that meet the requirements of local ordinances and regulations applicable to refuse disposal.










SECTION 3 SPECIAL CONDITIONS



SPECIAL CONDITIONS


1. 1.	INTRODUCTION The State of Hawaii, Department of Health, Adult Mental Health Division, Hawaii State Hospital, (herein after referred to as “STATE”) is seeking offers for furnishing Security Services, pursuant to HRS chapter 103D, all in accordance with the Specifications, Special Conditions, and General Conditions of this IFB. The General Provisions for Goods and Services are attached as Attachment C and made a part hereof. The State’s General Conditions, Form AG-008, attached hereto as Attachment D and made a part hereof or a revised General Conditions version and applicable contract forms, although not physically attached, are included by reference and made a part hereof and shall be included in the final contract to be issued upon approval of the award.

2. TERMS AND ACRONYMS USED HEREIN

	
	BREG
	=
	Hawaii Department of Commerce and Consumer Affairs

	
	
	
	Business Registration Division

	
	HSH
	=
	Hawaii State Hospital

	
	Procurement Officer
	=
	The contracting officer for Hawaii State Hospital

	
	Bidder or Offeror
	=
	Any individual, partnership, firm, corporation, joint venture,

	
	
	
	or other entity submitting directly or through a duly authorized

	
	
	
	representative or agent, a bid for the good, service, or

	
	
	
	construction contemplated.

	
	CA
	=
	Contract Administrator

	
	Certificate
	=
	Certificate of Good Standing issued by the Hawaii

	
	
	
	Department of Commerce and consumer Affairs Business

	
	
	
	Registration Division

	
	Contractor
	=
	Any individual, partnership, firm, corporation, joint venture, or

	
	
	
	other entity that enters into a contract.

	
	CVC
	=
	Certificate of Vendor Compliance

	
	DCCA
	=
	Hawaii Department of Commerce and Consumer Affairs

	
	DLIR
	=
	Hawaii Department of Labor and industrial Relations

	
	DOTAX
	=
	Hawaii Department of Taxation

	
	GC
	=
	General Conditions (AG-008 current version)

	
	GET
	=
	General Excise Tax

	
	HAR
	=
	Hawaii Administrative Rules

	
	HIC
	=
	Hawaii Information Consortium, LLC

	
	HIePRO
	=
	Hawaii Electronic Procurement System

	
	HRS
	=
	Hawaii Revised Statutes

	
	HST
	=
	Hawaii Standard Time

	
	IFB
	=
	Invitation for Bid

	
	IRS
	=
	Internal Revenue Service

	
3.
	USPS

AUTHORITY
	=
	United States Postal Service


This IFB is issued under the provisions of the State Procurement Code (HRS Chapter 103D) and the State Procurement Office’s applicable Directives, Circulars and administrative rules. All prospective Offerors are charged with the presumptive knowledge of all applicable legal authorities. Submission of a valid executed offer by any prospective
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Offeror shall constitute admission of such knowledge on the part of such prospective Offeror.
Any Agreement arising out of this offer is subject to the approval of the State Department of the Attorney General, as to form, and to all further approvals as required by statute, administrative rule, order, or other directive.
4. DOWNLOADED SOLICITATION
The Offeror is advised that if interested in responding to this solicitation, the Offeror must be registered as a Vendor in HIePRO and in HCE. Vendor shall submit quote electronically in the HIePRO system. Notice of award will be issued on HIePRO. Contract will be issued separately after award.
5. PROCUREMENT OFFICER
Troy Adams
Associate Administrator, Administrative and Support Services 45-710 Keaahala Road
Kaneohe, Hawaii 96744
6. CONTRACT ADMINISTRATOR
7. TERM OF CONTRACT
The Contractor shall enter into the State’s Contract for Refuse Collection Service for a twelve-month (12) month period commencing from January 1, 2027 through December 31, 2027 or official date on the State’s Notice to Proceed if applicable.
Unless terminated as provided for in the State’s General Conditions of the Contract, and at the State’s sole option, the Contract may be extended without the necessity of rebidding for not more than four (4) consecutive twelve (12) month periods, or portions thereof, without the necessity of rebidding, upon mutual agreement in writing prior to contract expiration provided the contract price remain the same, are lower than the initial offer amount, or increased if allowed in the contract and as provide for herein.
Upon extension of the contract, the Contractor shall be required to execute the State’s Supplemental Agreement to the Contract.
8. OFFEROR QUALIFICATION
Contractor shall have a permanent office location from where he conducts business and where he will be accessible to telephone calls for complaints or requests that need immediate attention. An answering service is not acceptable. Permanent office location shall be stated on Offer Form, page OF-3.

9. PRE-BID MEETING AND SITE INSPECTION
Prospective Offerors should inspect the premises of the HSH so as to thoroughly familiarize themselves with the existing conditions, rules and regulations, and the amount and kind of work to be performed. No additional compensation will be made by reason of any misunderstanding or error regarding conditions at the service areas or the amount and kind of work to be performed. The pre-bid meeting and site inspection is scheduled for
November 19, 2027, at 9:00 a.m. Contact the contract administrator to confirm attendance. Bidders shall proceed to the Hawaii State Hospital Telecommunications Office for escort and inspection. Attendance shall be mandatory, and submission of bid shall be evidence that the Offeror understands the scope of the work and of the project and will comply with these specifications if awarded the contract.


10. OFFER PREPARATION

Offer Form, Page OF-2. Offeror is requested to submit its offer using the offeror’s exact legal name as registered with the Department of Commerce and Consumer Affairs, if applicable; and to indicate its exact legal name in the appropriate space on Offer Form, page OF-2. Failure to do so may delay proper execution of the contract.

The authorized signature on the second page of the Offer Form shall be an original signature in ink. If unsigned or the affixed signature is a facsimile or a photocopy, the offer shall be automatically rejected unless accompanied by other material, containing an original signature, indicating the offeror’s intent to be bound.

Tax Liability. Work to be performed under this solicitation is a business activity taxable under Chapter 237, HRS, and vendors are advised that they are liable for the Hawaii GET at the current 4.5% rate. If, however, an offeror is a person exempt by the HRS from paying the GET and therefore not liable for the taxes on this solicitation, offeror shall state its tax exempt status and cite the HRS chapter or section allowing the exemption.

Taxpayer Preference. For evaluation purposes, pursuant to §103D-1008, HRS, the Offeror’s tax-exempt price offer submitted in response to an IFB shall be increased by the applicable retail rate of general excise tax and the applicable use tax. Under no circumstance shall the dollar amount of the award include the aforementioned adjustment.

Offer Price. The offer price shall include labor, equipment, transportation, all applicable taxes and any other costs incurred to provide services specified.
Quotation price per cubic yard shall be applicable to additional service as requested by the State.

Labor Costs. Offeror must indicate on Offer Form, OF-3, the percentage of his bid price per cubic yard that represents labor costs, if applicable. Such information will be used by the State to calculate price adjustments, if any.

References. On the Offer Form, OF-5, Offeror shall provide the names and addresses of companies or government agencies for whom Offeror has provided similar services and who can attest to the reliability of the Offeror’s service and/or personnel. The State reserves the right to contact the references to inquire about Offeror’s past work performance.

Refuse Collection License. At time of the offer and throughout the contract period, Contractor must have an active City and County of Honolulu (C&C) Refuse Collection License on file with the C&C License Division. If Contractor fails to keep such license active during the contract period, contract shall be subject to cancellation. Offeror shall provide license number on Offer Form, page OF-3.

Insurance. Offeror shall provide insurance information as requested on Offer Form, page OF-4.

11. RESPONSIBILITY OF OFFEROR
Offeror is advised that if awarded a Contract under this solicitation, Offeror shall, upon award of the Contract, furnish proof of compliance with the requirements of
§103D-310(c), HRS:

In order to comply with Section 6, Act 52, HSL 2003, which amended section 103D-310, HRS, the CONTRACTOR shall provide as proof of compliance with the requirements of section 103D-310 (c), HRS, the following documents:

A tax clearance certificate from the State Department of Taxation and the Internal Revenue Service, subject to section 103D-328, HRS, current within six (6) months of the issuance date;

A certificate of compliance for chapters 383, 386, 392, and 393, HRS, from the State Department of Labor and Industrial Relations, current within six (6) months from the issuance date; and

A certificate of good standing from the Business Registration Division of the State Department of Commerce and Consumer Affairs, current within six (6) months from the issuance date.

Section 103D-310(c) of the HRS was amended by Act 190, HSL 2011, by adding language that requires procurement personnel to utilize the Hawaii Compliance Express (“HCE”) to obtain proof of compliance prior to award, “…and for contracts and procurements of $2,500.00 (TWO THOUSAND, FIVE HUNDRED AND NO/100 DOLLARS) or more awarded pursuant to section 103D-305.”

The Offeror, if awarded a Contract pursuant to this IFB, shall comply with all laws governing entities doing business in the State. The Offeror shall obtain and provide to the State:

Responsibility of Lowest Responsive Bidder. Reference §103D-310(c), HRS. If compliance documents have not been submitted to the Procurement Officer of HSH prior to award, the lowest responsive Offeror shall produce documents within ten
(10) days of the receipt of intent of Award Notice to the Procurement Officer to demonstrate compliance with this section.

HRS Chapter 237 tax clearance requirement for award. Instructions are as follows:

Pursuant to §103D-328, HRS, lowest responsive Offeror shall be required to submit a tax clearance certificate issued by the Hawaii State Department of Taxation (DOTAX) and the Internal Revenue Service (IRS). The certificate shall have an original green certified copy stamp and shall be valid for six (6) months from the most recent approval stamp date on the certificate. It must be valid on the date it is received.

The tax clearance certificate shall be obtained on the State of Hawaii, DOTAX TAX CLEARANCE APPLICATION Form A-6 (Rev. 2003) which is available at the DOTAX and IRS offices in the State of Hawaii or the DOTAX website, and by mail or fax:

DOTAX Website (Forms & Information): http://www.hawaii.gov/tax/a1_1alphalist.htm

DOTAX Forms by Fax/Mail:	(808) 587-7572
1-800-222-7572
Completed tax clearance applications may be mailed, faxed, or submitted in person to the Department of Taxation, Taxpayer Services Branch, to the address listed on the application. Facsimile numbers are:

DOTAX:	(808) 587-1488
IRS:	(808) 539-1573

The application for the clearance is the responsibility of the Offeror and must be submitted directly to the DOTAX or IRS, and not to the Department of Health/ or Hawaii State Hospital. However, the tax clearance certificate shall be submitted to HSH as required.

HRS Chapters 383 (Unemployment Insurance), 386 (Workers’ Compensation), 392 (Temporary Disability Insurance), and 393 (Prepaid  Health Care) requirements for award. Instructions are as follows:
Pursuant to §103D-310(c), HRS, the lowest responsive Offeror shall be required to submit a certificate of compliance issued by the Hawaii State Department of Labor and Industrial Relations (DLIR). The certificate is valid for six (6) months from the date of issue and must be valid on the date it is received. A photocopy of the certificate is acceptable.

The certificate of compliance shall be obtained on the State of Hawaii, DLIR
APPLICATION FOR CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,
HAR, Form LIR#27 which is available at http://hawaii.gov/labor/formsall.shtml or at the neighbor island DLIR District Offices. The DLIR will return the completed form to the Offeror.

The application for the certificate is the responsibility of the Offeror, and must be submitted directly to the DLIR and not to the HSH. However, the certificate shall be submitted to the HSH.
Compliance with Section 103D-310(c), HRS, for an entity doing business in the State. The lowest responsive Offeror shall be required to submit a CERTIFICATE OF GOOD STANDING (Certificate) issued by the State of Hawaii Department of Commerce and Consumer Affairs Business Registration Division (BREG). The Certificate is valid for six months from date of issue and must be valid on the date it is received. A photocopy of the certificate is acceptable.

To obtain the Certificate, the Offeror must first be registered with the BREG. A sole proprietorship, however, is not required to register with the BREG, and therefore not required to submit the certificate.

On-line business registration and the Certificate are available at www.BusinessRegistrations.com. To register or to obtain the Certificate by phone, call (808) 586-2727 (M-F 7:45 to 4:30 HST). Offeror’s are advised that there are costs associated with registering and obtaining the Certificate.

Final Payment Requirements. The Contractor shall be required to submit a Certificate of Vendor Compliance (“CVC”) utilizing HCE with the final invoice for final payment on this Contract. The CVC obtained for final payment is valid for two (2) months.

In addition to the CVC, an orginal “Certification of Compliance for Final Payment” (SPO Form-22), will be required for final payment. A copy of the Form is available at www.spo.hawaii.gov. Select “Forms for Vendors/Contractors” from under the “Quick Links menu at the right of the webpage.

Hawaii Compliance Express. Alternately, instead of separately applying for these certificates, at the various state/federal agencies, vendors may choose to use the Hawaii Compliance Express (HCE), which allows businesses to register online through a simple wizard interface at http://vendors.ehawaii.gov[image: ]to acquire a “Certificate of Vendor Compliance.” The HCE provides current compliance status as of the issuance date. The “Certificate of Vendor Compliance” indicating that vendor’s status is compliant with the requirements of §103D-310(c), HRS, shall be accepted for contracting and final payment purposes. Vendors that elect to use the new HCE services will be required to pay an annual fee of $15.00 to the Hawaii Information Consortium, LLC (HIC). Vendors choosing not to participate in the HCE program will be required to provide the paper certificates as instructed in the sections previous to this one.

Timely Submission of all Certificates. If a valid certificate is not submitted on a timely basis as determined by the Procurement Officer for award of a contract, an offer otherwise responsive and responsible may not receive the award.

CERTIFICATION OF INDEPENDENT COST DETERMINATION
By submission of a bid in response to this IFB, bidder certifies as follows:
The costs in this IFB have been arrived at independently, without consultation, communication, or agreement with any other bidder, as to any matter relating to such costs for the purpose of restricting competition.

Unless otherwise required by law, the cost which have been quoted in this IFB have not been knowingly disclosed by the bidder prior to award, directly or indirectly, to any other bidder or competitor prior to the award of the contract.

No other attempt has been made or will be made by the bidder to indicate any other person or firm to submit or not to submit for the purpose of restricting competition.

METHOD OF AWARD
An award, if made, shall be to the responsive and responsible Offeror submitting the lowest Price on the Offer Form.
Only those offers that meet all of the IFB’s Specifications, Special Conditions, and General Conditions, and any other IFB requirement(s) will be considered for award. Any offer that proposes terms, conditions, or requirements that are contrary to those specified herein or does not meet the qualification requirements of the IFB, as solely determined by the State and as provided for herein, may be considered non-responsive and will be rejected as provided for herein.

STATUTORY REQUIREMENTS OF SECTION 103-55, HRS
Offeror shall complete and submit the attached wage certificate by which Offeror certifies that the services required will be performed pursuant to Section 103-55, HRS.

Offeror’s are advised that Section 103-55, HRS, provides that the services to be performed shall be performed by employees paid wages not less than wages paid to public officers and employees for similar work. Offeror’s are further advised that in the event of an increase in wages to public employees performing similar work during the contract period, Contractor will be obliged to provide wages no less than those increased wages.

Contractor shall be further obliged to notify its employees performing work under this contract of the provisions of Section 103-55, HRS, and of the current wage rates for public employees performing similar work. Contractor may meet this obligation by posting a notice to this effect in the Contractor’s place of business accessible to all employees, or the Contractor may include such notice with each paycheck or pay envelope furnished to the employee.

To assist the Offeror in determining whether the work of his/her employees are to perform under this contract is similar to that performed by public employees, attached are class specifications for State positions that perform refuse collection service duties. Effective as of September 29, 2016; the basic hourly wages paid to these State positions are:

Class	Hourly Rate
Refuse Collector (BC05)	20.01
Truck Driver – Laborer (BC05)	20.01
Truck Driver (BC06)		20.81
Heavy Truck Driver (BC07)	21.65

Accordingly, Offeror should consider the aforementioned wage rates when preparing his/her quote.
CONTRACT PRICE ADJUSTMENT PURSUANT TO SECTION 103-55, HRS
At the release of this bid solicitation, only the current wages of State employees performing similar work are known. Should their wages increase during any period of the contract, including supplements, the Contractor may request for increase in contract price. The increase requested must result in increase in wages to the Contractor’s employees performing the work herein, including any increase in costs for benefits required by law that are automatically increased as a result of increased

wages, such as federal old age benefits, workers’ compensation, temporary disability insurance, unemployment insurance, and prepaid public health insurance.

Contractor’s request for increase must meet the following criteria:
At the time of a request, Contractor must provide documentation to show that he is in compliance with Section 103-55, HRS, i.e., its employees are being paid no less than the known wage of the State position listed herein. Documentation shall include the employees’ payroll records and a statement that the employees are being utilized for this contract.
At the time of bidding, the Contractor must have specified on the appropriate Offer Form page, the percentage of the bid price per cubic yard that represents labor costs. If the Contractor fails to specify the percentage, the Contractor’s request for increase will not be considered.
Request for increase must be made in writing on a timely basis.
Request for increase for the initial contract period must be made as soon as practicable after the State wage agreements are made public. Approved request will be retroactive to the date of increase for the State employee.
Request for increase for a supplemental period of the contract must be made prior to the start of the supplement. Contractor should call the Procurement Officer named herein to obtain the current wage information.
If the Contractor meets the above criteria in its request for contract price increase, the following formula shall be used to calculate the increase:

First Increase: WI = (XY) (Z) + FB

Subsequent Increase(s): WI = AZ + FB
Whereby, WI = Dollar amount increase in bid price per cubic yard due to increase in State wages;
X = Original contract price per cubic yard;
Y = Percentage of bid price cubic yard designated by Contractor as representing labor costs;
Z = Percentage increase in wages paid to State employees performing similar work;
FB = Additional costs for those benefits required by statute, directly related to the allowed increase in wages paid to Contractor’s employees;
A = That portion of the contract amount representing wages (this amount is X times Y plus any increase(s) in contract price per cubic yard resulting from increase in State wages).

The increase shall be reflected in either a contract modification or in the supplemental agreement issued for any extended period of the initial contract.

CONTRACT PRICE ADJUSTMENT DUE TO GOVERNMENT INCREASES
Any increase in contract price per cubic yard shall be reflected in either a	contract modification or a supplemental agreement issued for an extended period	of the initial contract. All price increases will be rounded to the nearest cent.
The following definitions apply, where applicable, to the formulas listed below: I = Increase in contract price per cubic yard;
A = Current C&C disposal rate at the time of bid opening, $81.00 per ton, or adjusted subsequent to bid opening;
B = Increase in the City & County of Honolulu (C&C) disposal rate; 12% = Recycling fund surcharge rate at the time of bid opening;
C = New recycling fund surcharge rate;
D = Increase in the C&C recycling fund surcharge rate; 2000 = Pounds per ton;
E = 125 pounds per cubic yard; and
F = Increase in the State’s solid waste management surcharge fee, $0.35 per ton at the time of bid opening.
If, subsequent to bid opening, the following scenarios occur, the formulas listed after each scenario shall apply in calculating the increase in contract price per cubic yard:
Increase in C&C disposal rate (no increase in the recycling fund surcharge rate):
I = [B + 12%B] ÷ 2000 x E
For example: The C&C disposal rate increases from $81.00
to $83.00, or $2.00 increase.
I = [$2 + 12%($2)] ÷ 2000 lbs. x 125 lbs.
Increase in recycling fund surcharge rate (no increase in the C&C disposal rate):
I = (A x D) ÷ 2000 x E
For example: The recycling fund surcharge rate increases from 12% to 13%, or, 1% increase.
I = ($81.00 x 1%) ÷ 2000 lbs. x 125 lbs.

Increase in both C&C disposal rate and recycling fund surcharge rate: I = [(A x D) + (B x C)] ÷ 2000 x E
For example: The C&C disposal rate increases from $81.00
to $83.00, or, $2.00 increase. The recycling fund surcharge rate increases from 12% to 13%, or, 1% increase.
I = [($81.00 x 1%) + ($2 x 13%)] ÷ 2000 lbs. x 125
lbs.
Increase in the State’s solid waste management surcharge fee: I = (F ÷ 2000) x E
For example: The solid waste management surcharge fee increases from $0.35 to $0.36, or, $0.01 increase
I = ($0.01 ÷ 2000 lbs.) x 125 lbs.

PRICE ADJUSTMENT BY THE STATE

Change in Number of Pickups or Containers. The total contract price is based on the maximum amount of refuse to be generated per contract period. Increases or decreases to the number of pickups or containers shall be made only upon written authorization/contract modification for permanent changes to the current collection schedule. Purchase orders shall be issued for instances such as extra pickups, extra bins, etc., not specified herein or not added to the contract by contract modification. Additional costs resulting from changes in refuse pickups	or the number of refuse bins shall be based on the current contract price per	cubic yard.

Emergency Calls. Contractor agrees to make unscheduled collections, when requested. Such “emergency calls” shall be completed within twenty-four (24) hours after notification. Current contract price per cubic yard will be used as the basis for charges for “emergency calls”, provided such charges are modified by mutual agreement at the time of the emergency to account for additional expenses, if any, incident to making a special pickup and/or providing extra containers.

LIABILITY INSURANCE

The Contractor shall maintain in full force and effect during the life of this contract, liability and property damage insurance to protect the Contractor and his subcontractors, if any, from claims for damages for personal injury, accidental death and property damage which may arise from operations under this contract, whether such operations be by himself or by an subcontractor or anyone directly or indirectly employed by either of them. If any subcontractor is involved in the performance of the contract, the insurance policy or policies shall name the subcontractor as additional insured.

As an alternative to the Contractor providing insurance to cover operations performed by a subcontractor and naming the subcontractor as additional insured, Contractor may require subcontractor to provide its own insurance which meets the requirements herein. It is understood that a subcontractor’s insurance policy or policies are in addition to the Contractor’s own policy or policies.

The following minimum insurance coverage(s) and limit(s) shall be provided by the Contractor, including its subcontractor(s) where appropriate.

The Contractor shall obtain, maintain, and keep in force throughout the period of this Contract the following types of insurance:

General liability insurance issued by an insurance company in the amount of at least ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) for bodily injury and property damage liability arising out of each occurrence and TWO MILLION AND NO/100 DOLLARS ($2,000,000.00) aggregate.

Automobile insurance issued by an insurance company in an amount of at least ONE MILLION AND NO/100 DOLLARS ($1,000,000.00) per
occurrence.
The insurance shall be obtained from a company authorized by law to issue such insurance in the State of Hawaii (or meet Section 431: 8-301, Hawaii Revised Statutes, if utilizing an insurance company not licensed by the State of Hawaii).

For both the general liability and automobile liability insurance, the insurance coverage shall be primary and shall cover the insured for all work to be performed under the Contract, including changes, and all work performed incidental thereto or directly or indirectly connected therewith. The Contractor shall maintain in effect this liability insurance until the State has certified that the Contractor’s work under the Contract has been completed satisfactorily.

Prior to or upon execution of this Contract, the Contractor shall obtain a certificate of insurance verifying the existence of the necessary insurance coverage in the amounts stated above. The parties agree that the certificate of insurance shall be attached hereto as Exhibit " " and be made a part of this Contract.

Each insurance policy required by this Contract shall contain the following clauses:

The State of Hawaii and its officers and employees are additional insured with respect to operations performed for the State of Hawaii.

It is agreed that any insurance maintained by the State of Hawaii will apply in excess of, and not contribute with, insurance provided by this policy.

The certificate of insurance shall indicate these provisions are included in the policy.

The Contractor shall immediately provide written notice to the contracting department or agency should any of the insurance policies evidenced on its certificate of insurance forms be cancelled, limited in scope, or not renewed upon expiration.

If the scheduled expiration date of the insurance policy is earlier than the expiration date of the time of performance under this Contract, the Contractor, upon renewal of the policy, shall promptly cause to be provided to the State an updated certificate of insurance.

The minimum insurance required shall be in full compliance with the Hawaii Insurance Code throughout the entire term of the contract, including supplemental agreements.

Upon Contractor’s execution of the contract, the Contractor agrees to deposit with the State of Hawaii certificate(s) of insurance necessary to satisfy the State that the insurance provisions of this contract have been complied with and to keep such insurance in effect and the certificate(s) therefor on deposit with the State during the entire term of this contract, including those of its subcontractor(s), where appropriate. Upon request by the State, Contractor shall be responsible for furnishing a copy of the policy or policies.

Failure of the Contractor to provide and keep in force such insurance shall be regarded as material default under this contract, entitling the State to exercise any or all of the remedies provided in this contract for a default of the Contractor.

The procuring of such required insurance shall not be construed to limit Contractor’s liability hereunder nor to fulfill the indemnification provisions and requirements of this contract. Notwithstanding said policy or policies of insurance, Contractor shall be obliged for the full and total amount of any damage, injury, or loss caused by negligence or neglect connected with this contract.

CONTRACT EXECUTION
The successful Offeror shall be required to execute the State’s Agreement For Goods Or Services Based Upon Competitive Sealed Bids, included by reference in the IFB. No performance or payment bond is required for this Contract.

This IFB and the successful bid will be part of the contract.
If the option to extend for each additional twelve-month period or portions thereof, is mutually agreed upon, the Contractor shall be required to execute a supplement to the contract. The Contractor or the State may terminate the extended contract upon sixty (60) days written notice.

NOTICE TO PROCEED
No work is to be undertaken by the Contractor prior to the official commencement date specified on the Notice to Proceed. Notice to Proceed will not be issued until training of all personnel is completed. The State of Hawaii is not liable for any work, contract, costs, expenses, loss of profits, or any damages whatsoever incurred by the Contractor prior to official starting date.

REMOVAL OF CONTRACTOR’S EMPLOYEES
The Contractor agrees to remove any of its employees from services rendered and to be rendered to the State, upon request in writing by the Contracting Administrator.

INSPECTION
The State retains the general right of inspection by a designated representative in order to judge, whether in the State’s opinion, such work is being performed by the Contractor in accordance with terms of this bid proposal.

INVOICING
Contractor shall submit a monthly invoice, original and three copies, based on the average cubic yard per month (see SPECIFICATIONS, page S-2, under AVERAGE CUBIC YARD PER MONTH) for services rendered to:

Plant Operations Hawaii State Hospital 45-710 Keaahala Rd.
Kaneohe, HI 96744

All invoice(s) shall reference the assigned contract number. Payment shall be made upon certification by the State that the Contractor has satisfactorily performed the work detailed in the invoice.

PAYMENT

Section 103-10, HRS, provides that the State shall have thirty (30) calendar days after receipt of invoice or performance of services, to make payment. For this reason, the State shall reject any bid submitted with a condition requiring payment within a shorter period. Further, the State will reject any bid submitted with a condition requiring interest payments greater than that allowed by §103-10, HRS, as amended.
The State will not recognize any requirement established by the Contractor and communicated to the State after award of the contract, which requires payment within a shorter period or interest payment not in conformance with Statute.
Original monthly claims must be submitted within thirty (30) calendar days after the last day of each calendar month. All submissions and corrections must be properly received by HSH no later than ninety (90) days after the last day of the billing month.
A Certificate of Vendor Compliance (“CVC”), not over sixty (60) days old, must accompany the invoice for final payment on the contract.

NO MULTIPLE OR ALTERNATE OFFERS
Multiple or alternate offers from the same Offeror will not be accepted. An Offeror may submit only one offer in response to a solicitation. If an Offeror submits more than one offer in response to a solicitation, than all such offers shall be rejected. Similarly, an Offeror may submit only one offer for each line item (if any) of a solicitation. If an Offeror submits more than one offer per line item, then all offers for that line item shall be rejected.

LIQUIDATED DAMAGES
Refer to paragraph 9 of the Liquidated Damages section in General Conditions. The Contractor shall pay the State the amount of ONE HUNDRED DOLLARS ($100.00) per calendar day as liquidated damages. Such liquidated damages shall accrue without notice or demand on the first day performance is due as solely determined by the State.

RE-EXECUTION OF WORK
The contractor shall re-execute any work that fails to conform to the requirements of the contract and shall immediately remedy any defects due to faulty workmanship by the Contractor. Should the Contractor fail to comply, the State reserves the right to engage the services of another company to perform the services and to deduct such costs from monies due to the Contractor.
RIGHTS AND REMEDIES FOR DEFAULTIn the event the Contractor fails, refuses or neglects to perform the services in accordance with the requirement of these Special Provisions, the Specifications, and GTC herein, in addition to the recourse stated in Section 6 of the GTC, the State reserves the right to purchase in the open market, a corresponding quantity of the services specified herein and to deduct from any moneys due or that may thereafter become due the Contractor, the difference between the price named in the contract and the actual cost thereof to the State. In

case any money due the Contractor is insufficient for said purpose, the Contractor shall pay the difference upon demand by the State. The State may also utilize all other remedies provided by law.

PROTEST
A protest shall be submitted in writing within five (5) working days after the aggrieved person knows or should have known of the facts giving rise thereto or upon the posting of the award of the contract as described herein; provided that a protest based upon the content of the IFB shall be submitted in writing prior to the date set for receipt of offers.

The notice of award, if any, resulting from this IFB shall be posted on the Procurement Reporting System, which is available on the SPO website: http://www.hawaii.gov/spo2/source/.
Any protest pursuant to §103D-701, HRS, and Section 3-126-3, HAR, shall be submitted in writing to the Procurement Officer, Anthony J. Fraiola, Hawaii State Hospital, 45-710 Keaahala Road, Room A-202, Kaneohe, Hawaii 96744.

CAMPAIGN CONTRIBUTIONS BY STATE AND COUNTY CONTRACTORS
It has been determined that funds for this contract have been appropriated by a legislative body.
If awarded a contract in response to this solicitation, offeror agrees to comply with HRS §11-355, which states that campaign contributions are prohibited from a State and county government contractor during the term of the contract if the contractor is paid with funds appropriated by the legislative body between the execution of the contract through the completion of the contract.









SECTION 5 ATTACHMENTS

SECTION 5

SCHEDULE I

SERVICE SCHEDULE AND LOAD HAWAII STATE HOSPITAL

											NO. OF
SIZE OF			NO. OF 			PICKUPS		MAX. CU. YD	MAX BU. YD
CONTAINERS*		CONTAINERS		PER WEEK		PER WEEK		PER YEAR

THREE (3) CUBIC YARD		1				2			24		1,248

SIX (6) CUBIC YARD		20				2			132		6,864

	TOTAL CUBIC YARDS										8,112
	
	AVERAGE CUBIC YARDS PER MONTH (Total Cubic Yards ÷  twelve (12))			676


*See attached map for location sites of containers



SIX (6) Cubic Yards:									THREE (3) Cubic Yards:
Three (3) bins at Bldg B		Two (2) bin at Lower Guensberg		One (1) bin at Cooke Bldg.
Two (2) bin at Bldg Q			Six (6) bins at Hale Ho’ola
One (1) bin at Bldg E			One (1) bin at Windward Health Center
One (1) bin at Auditorium		
One (1) bin at Nursery
One (1) bin at Unit F
One (1) bin at Bldg G
One (1) bin at Bldg I
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