
















































































































































































PVSC RESPONDENTS CHECKLIST

VENDOR: Turner Surety and Insurance Brokerage, Inc.

Proposing Firms may provide updated documents for Attachments B, D, E,
F, and H if necessary. If no updated information is received the documentation received
under the RFQ will be utilized for evaluation purposes.

Respondent
item/Attachment Initigﬂl;s__\
Letter of Proposal
A. Certification of Insurance
B. Conflict of Interest Statement

N/A

T
C. Proposal Signature Form mg
S

D. Financial Disclosure — Chapter 51

Certification

E. Statement of Ownership ‘ N/A

F. Disclosure of Investment Activities in Iran NA__

G. Mandatory Afﬁm."lative Actt-on ermguage M

H. New Jersey Business Registration N/A
Certification —

|. Form of Contract

J. Acknowledgement of

Amendments/Clarifications

K. Cost Proposal and Signature Page L L

A

PLEASE NOTE:

Original signatures are required on all forms.
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ATTACHMENT A

CERTIFICATION OF INSURANCE

I HEREBY CERTIFY THAT MY OFFICE CARRIES INSURANCE ADEQUATE TO
COVER PASSAIC VALLEY SEWERAGE COMMISSION ("PVSC") AND PROTECT
PVSC FOR ANY ERROR OR OMISSION BY THE UNDERSIGNED THAT CREATES
LIABILITY TO PVSC. THIS INCLUDES ERRORS AND OMISSIONS POLICY AND
ANY OTHER TYPE OF POLICY WHATSOEVER THAT CAN BE UTILIZED TO
PROTECT THE INTERESTS OF PVSC. I HAVE ATTACHED HERETO COPIES OF
THE DECLARATION PAGES OF EACH SUCH POLICY THAT I ASSERT DOES OR
CAN PROTECT ANY ERROR, OMISSION OR ACTIVITY IN WHICH I OR ANYONE
FROM MY OFFICE MIGHT ENGAGE ON BEHALF OF PVSC.

I FURTHER CERTIFY THAT THE POLICIES OF INSURANCE THAT ARE CARRIED
BY MY OFFICE SHALL CONTINUE TO BE CARRIED DURING THE ENTIRE TERM
OF MY APPOINTMENT AS ENVIRONMENTAL OUTREACH CONSULTANT, IN
THE EVENT THAT MY OFFICE IS SELECTED TO SERVE IN THAT CAPACITY.
IN THE EVENT THAT THE DECLARATIONS PAGE(S) SUBMITTED
HEREWITH SHOWS THE POLICY OR POLICIES OF INSURANCE WILL LAPSE
DURING THE COURSE OF THE TERM OF MY APPOINTMENT, I WILL PROVIDE TO
PVSC A COPY OF THE RENEWAL POLICY DECLARATION PAGE. I FURTHER
CERTIFY THAT THE RENEWED POLICY SHALL HAVE THE SAME OR
GREATER LIMITS OF LIABILITY AS THE ONE PROVIDED FOR THE
BEGINNING OF MY APPOINTMENT.

CERTIFYING OFFICIAL: NAME: Nicholas Walsh

TITLE: PreSI

SIGNATURE: W %é/%

DATE: 10/13/16
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ATTACHMENT C

I HEREBY CERTIFY THE INFORMATION CONTAINED IN THIS PROPOSAL IS
CORRECT AND ACCURATE TO MY PERSONAL KNOWLEDGE. | AM MAKING
THIS CERTIFICATION IN GOOD FAITH.

CERTIFYING OFFICIAL: NAME; Nicholas Walsh
TITLE P‘ﬁSﬁeﬂfp _ .,
SIGNATUREM { M
DATE: 10/13/16
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ATTACHMENT J
ACKNOWLEDGEMENT OF RECEIPT OF AMENDMENTS/CLARIFICATIONS

The undersigned Respondent hereby acknowledges receipt of the following clarifications
to the Request for Proposals. By indicating date of receipt, Respondent acknowledges the
previously submitted qualifications and current proposal take into account the
provisionsof the issued clarification(s). Note that the PVSC’s record of clarification(s)
issued shall take precedence and that failure to include provisions of changes in proposals
may be

cause for rejection of the proposal.

REQUEST FOR PROPOSALS
ADMINISTRATION SERVICES ~
PVSC OWNER CONTROLLED INSURANCE PROGRAM

Directions: Complete Part I or Part II, whichever is applicable

PART I: LISTED BELOW ARE THE DATES OF ISSUE FOR EACH
CLARIFICATION OR AMENDMENT RECEIVED IN CONNECTION WITH
THIS RFP:

CLARIFICATION AMENDMENT #1, DATED ,
CLARIFICATION AMENDMENT #2, DATED ,
CLARIFICATION AMENDMENT #3, DATED ,
CLARIFICATION AMENDMENT #4, DATED ,

PART II: NO CLARIFICATIONS OR AMENDMENTS WERE RECEIVED
IN CONNECTION WITH THIS RFP.

DATE: [O/ (1 !/ &

NAME: Nicholas Walsh

SIGNATUﬂé/ é }W / ‘ DATE: /(“)//. 7 // %
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Attachment K Fee Schedule:
RFP: Consuiting and Administrative Services ~ Owner Controlled Insurance Program (OCIP)

Option#1 Year #2 proposed Fee: 5 165,000.00 E B ; .
Option#2 Year #3 proposed Fee: $ 175,000.00 BUILDING ASSURANCE

#1: Supplemental Information for item #1 Cost Proposal

Qualifications & Assumptions

Fees for the base contract and each option year are based on the following assumptions for the level of
effort required in Task Three: Supplemental Safety and Loss Prevention Service/Risk Engineering

Broker shall supply approximately one (8) hour visit, inclusive of travel time, per month by the
Broker Safety/Loss Prevention/Risk Engineering consultant.

#2 Broker will provide up to (3) hours per month for Item #2 of RFP Task #3

#i

#3 Broker will provide up to (3) hours per month for [tem #3 of RFP Task #3

#2: Schedule of Fees and Hourly Rates for Additional Services

Broker Commission for any line of coverage outside of the OCIP coverages 7.00%
Surety Consultation / Bonding Assistance Program {hourly Rate) S250.00|
Insurance/Risk Management Consultation outside scope of OCIP {hourly rate) $250.00I
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