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REQUEST FOR PROPOSAL NUMBER  770-4110
July 5, 2005

	COUNTY  OF  FRESNO

	ADDENDUM NUMBER: ONE (1)

 ref No  \* MERGEFORMAT ONE (1)

	
	RFQ NUMBER:  770-4110

 ref bid  \*mergeformat 770-4110
	

	Roof Replacement (Main Jail)

 ref subject  \*MERGEFORMAT Roof Replacement (Main Jail)

	July 5, 2005

	
	PURCHASING USE
	

	ORG/Requisition:  / 
	jlg
	G:\RFQ\770-4110 ADD#1.DOC

	IMPORTANT:  SUBMIT QUOTATION IN SEALED PACKAGE WITH QUOTATION NUMBER, CLOSING DATE AND BUYER’S NAME MARKED CLEARLY ON THE OUTSIDE TO:

	COUNTY OF FRESNO, Purchasing

4525 EAST HAMILTON AVENUE

FRESNO, CA  93702-4599

	Closing date of bid will be at 2:00 p.m., on July 21, 2005

 ref date  \* MERGEFORMAT July 21, 2005.
QUOTES WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.

	Quotes will be opened and publicly read at that time.  All quotation information will be available for review after contract award.

	Clarification of specifications are to be directed to:  Brian D. Tamblin

 ref buyer  \*MERGEFORMATBrian D. Tamblin, phone (559) 456-7110, FAX (559) 456-7831.

	

	NOTE THE following and attached ADDITIONS, DELETIONS AND/or CHANGES TO THE REQUIREMENTS OF REQUEST FOR QUOTATION NUMBER:  770-4110 AND INCLUDE THEM IN YOUR RESPONSE. PLEASE SIGN AND RETURN THIS ADDENDUM WITH YOUR QUOTATION.

· These are responses, clarifications and additional information regarding questions arising from the project site inspection on June 22, 2005.
1. Request for Quotation close date shall be extended, and will now close at 2:00 p.m. on Thursday, July 21, 2005
2. Replace Page 33 (Quotation Schedule) with revised Page 33 (Revised Quotation Schedule.

3. Adequate Space will be set aside for the awarded Contractor to store their supplies and materials. However, Contractor shall be required to supply and erect a safety fence to safeguard their supplies and materials.

	ACKNOWLEDGMENT OF ADDENDUM NUMBER ONE (1) TO RFQ 770-4110

	COMPANY NAME: 
	

	(PRINT)

	SIGNATURE: 
	

	NAME & TITLE: 
	

	(PRINT)


4. The color of the Thermoplastic Membrane Roofing System shall be GRAY.
5. Security passes will be provided to the awarded Contractor’s employees on completion of a “Live Scan” and prior to any work to be performed. (See attached Live Scan Application form.)

6. Existing walk way shall be removed and a new one laid down after the installation of the roofing system.

7. The lightning protection will have to be disconnected from the vent pipes and re-connected after the pipe flashing is installed.

8. There will be no working hour restrictions, but Contractor will be required to coordinate the work hours with the County Coordinator.

9. There will be no cell phone restrictions, however; there shall be NO instances of allowing the use of any cell phone to an in-mate.

10. On completion of the roofing installation, all lightning rods and conductors etc. shall be reinstalled as originally set up.

11. ATTACHED:  

a. Revised Quotation Schedule
b. Live Scan Application Form

c. Additional drawings showing requirements for specific areas of concern.
d. “As Built” Roof Plans
	REVISED

QUOTATION SCHEDULE


REVISED QUOTATION SCHEDULE
	Company Name:
	


	All, labor, materials, equipment, permit, fees, taxes and insurances etc. to replace County’s Main Jail roof with a Thermoplastic Membrane Roofing System (Color: Gray)as specified within this Request for quotation No. 770-4110.
	1
	JOB
	
	$

	
	
	
	
	

	100% Performance/Labor and Materials Bonds
	
	
	
	$

	
	
	
	
	

	
	TOTAL
	

	(Alternate)
	
	

	All, labor, materials, equipment, permit, fees, taxes and insurances etc. to replace County’s Main Jail roof and five (5) Penthouse roofs with a Thermoplastic Membrane Roofing System (Color: Gray) as specified within this Request for quotation No. 770-4110.
	1
	JOB
	
	$

	
	
	
	
	

	100% Performance/Labor and Materials Bonds
	
	
	
	$

	
	
	
	
	

	
	TOTAL
	

	Project completion time from start to finish
	
	Days.
	
	

	Signature:
	
	
	
	

	Title:
	
	
	
	


	“live scan”

application form
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APPLICATION FOR AUTHORIZATION TO ENTER
THE FRESNO COUNTY DETENTION FACILITY

Name:

Other names:
Home Addrass:
Home Phone: Work Phone:

Date of Binth Place of Sirh:
Height: Weight: Eyes: Hair

Social Security Number:
Employer o Organization
Employer's Address.
Employer's Phone Nu

Driver's License Number:

Immediate supervisor
Yourjob ttle

Reason you are requesting authorization for Jall clezrance.
Representing whicn Organization or Program (I 2policable).

You are required 1o st 2l convitions, regarciess of the sentence (ji ime, community service, Drabton, €(c). Any convicton
thatnas been sat aside 2na dismissed under Secion 1203.4 of the Penal Code must be disclosed. You are aiso required o st 2l
prior arests, including thoss charges believed t be sealed or expunged (e.g, juvenis). Indicate ihe chargels), date,location of
armest and disposition of the charge (use adcitional pages finecessary):

Date of Arest Charge Location of Arrest Dispostion of the Charge

|
|

Are you now, of have you ever been, on Parole? Yes O No 1) Probaton? Yes 3 No3

I, the undersigned applicart, understand that the procassing of ths application wil rsult in an investigetion nto my personal e and my.
eiminal history. | understand that my criminal istory,  any, will b revealed to my ampioyer. | also agres that upon the termination of my
‘empioyment with the above organization o agency, |l immedately oty the Jai's Detenion Support Burea Cammanderof my fermnston
and surrender my identfcation card

Feolcants Sgate =3
(Signature aiso required on reverse side)

‘After compieting tis form, immediatsly have your fingerprints and photograph taken atthe Main Jai Fingerprins Room, ocated on the first
o0 of the Main Jall Detention Faciity at 1225 M Street

The raview of your learance for approval il take place afer your fingorprint ara researchad in Sacraments or any criminal Nstory. Tnis
prociss usualy takes two wesks, unisss a 30-dey Deiay Notficaton s issued. You wil be notified when the review s complste. Temporary
claarancas are not granted.

1 e 1) (OVER)
1f you are 2 self-employed Interpreter, please atach @ copy of your business license.

ifyou are employed by 2 fawe fir or social servics agency, you wil need 1o attach a letter from your immedte supervisor. on





	[image: image2.png]appraprate letterhea, veriting your ulime empoyment
1 you are cansed, you willneed 1 attach a photocapy of your lcense andlor credentis

Please read the following rules and sign below.
JAIL RULES

1. Interviews must be for a bona fide reason.
Itis pronibited to communicate with, or interview inmates other than those indicated at the time of ragistration
Unnecessary physicel contact with inmates is prohibited.

Interviewers shall not utize their access privileges for the pupose of contaciing relatives or personal acquaintances.

Intenviwiers shallnotprovice inmates with, nortake from nmates anything oher hen writen or printed legal materalwhicn
has been oreviously presented to Jai staf for perusal

interviewers shal not damage or remove any County property.

Interviewars snal fllow the directions offecilty staf 2t al times.

Interviewers ey have their aocess restricted orrevake for violatng any faciiy ule.

1 have read and understand the above ail ues.

Eer—

Ittt EOR OFFIGIAL USE ONLY wrerrrestssssmsresessisssserrssesssmsess e

Photo aken:, Fingerprints taken:
LIEUTENANT'S REVIEW
Approved: C Yes  ContactLevel: ORed O Yelow 0Green QWhis Expiration Period:
U No
Date;
BUREAU COMMANDER'S REVIEW
Approved: . Yes
AN
Signature: Date:

Individual Recelved pass,
Clearance Revoked: Reason:






	DRAWINGS

	“AS Built”

Roof Plans
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