
CONTRACT NO.:

NAT14186-PHRAG_SPRAY
CONTRACT TITLE:

Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section  FILLIN "Enter contract name" 
DEADLINE TO RESPOND:
July 1, 2014 at 12:00 PM (Local Time) FILLIN "Enter bid opening date" 
NON-COLLUSION STATEMENT

This is to certify that the undersigned Vendor has neither directly nor indirectly, entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this proposal, and further certifies that it is not a sub-contractor to another Vendor who also submitted a proposal as a primary Vendor in response to this solicitation submitted this date to the Department of Natural Resources and Environmental Control -  Mosquito Control Section.
It is agreed by the undersigned Vendor that the signed delivery of this bid represents the Vendor’s acceptance of the terms and conditions of this Request for Proposal including all specifications and special provisions.

NOTE:  Signature of the authorized representative MUST be of an individual who legally may enter his/her organization into a formal contract with the State of Delaware, Department of Natural Resources and Environmental Control, Mosquito Control Section.
	
	Corporation

	
	Partnership

	
	Individual


COMPANY NAME  







     (Check one)
NAME OF AUTHORIZED REPRESENTATIVE  











SIGNATURE  







TITLE







COMPANY ADDRESS  














PHONE NUMBER  





  FAX NUMBER  






EMAIL ADDRESS  






















  STATE OF DELAWARE

FEDERAL E.I. NUMBER  




  LICENSE NUMBER  





	COMPANY CLASSIFICATIONS:
CERT. NO.: __________________
	Certification type(s)
	Circle all that apply

	
	Minority Business Enterprise (MBE)
	Yes 
No

	
	Woman Business Enterprise (WBE)
	Yes 
No

	
	Disadvantaged Business Enterprise (DBE)
	Yes 
No

	
	Veteran Owned Business Enterprise (VOBE)
	Yes 
No

	
	Service Disabled Veteran Owned Business Enterprise (SDVOBE)
	Yes 
No


[The above table is for informational and statistical use only.]

PURCHASE ORDERS SHOULD BE SENT TO:


(COMPANY NAME)













ADDRESS  














CONTACT  















PHONE NUMBER  





     
FAX NUMBER  






EMAIL ADDRESS  













AFFIRMATION:  Within the past five years, has your firm, any affiliate, any predecessor company or entity, owner, Director, officer, partner, or proprietor been the subject of a Federal, State, Local government suspension or debarment?

YES 

  NO 

  If yes, please explain 








THIS PAGE SHALL BE SIGNED, NOTARIZED, AND RETURNED FOR YOUR BID TO BE CONSIDERED
SWORN TO AND SUBSCRIBED BEFORE ME this  

  day of  


, 20


Notary Public  






My commission expires  




City of 




County of 




State of 



Attachment 3
EXCEPTION FORM

CONTRACT NO.:
NAT14186-PHRAG_SPRAY
TITLE:
   Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section  FILLIN "Enter contract name" 
Proposals must include all exceptions to the specifications, terms or conditions contained in this RFP.  If the vendor is submitting the proposal without exceptions, please state so below.

(
By checking this box, the Vendor acknowledges that they take no exceptions to the specifications, terms or conditions found in this RFP.

	Paragraph # and page #
	Exceptions to Specifications, terms, or conditions
	Proposed Alternative

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: Use additional pages as necessary.
Attachment 4
Confidential iNFORMATION Form

CONTRACT NO.:
NAT14186-PHRAG_SPRAY
TITLE:
   Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section

(  By checking this box, the Vendor acknowledges that they are not providing any information they declare to be confidential or proprietary for the purpose of production under 29 Del. C. §100, Delaware Freedom of Information Act.

	Confidentiality and Proprietary Information

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Note: Use additional pages as necessary.

Attachment 5
Business References

CONTRACT NO.:
NAT14186-PHRAG_SPRAY
TITLE:   Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section  FILLIN "Enter contract name" 
List a minimum of three business references, including the following information:

· Business Name and Mailing address

●    Number of years doing business with

· Contact Name and phone number


●    Type of work performed

Please do not list any State Employee as a business reference.  If you have held a State contract within the last 5 years, please list the contract.

	1.
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Street Address:  
	 

	
	City, State, Zip
	 

	
	Email Address:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 

	
	Years Associated & Type of Work Performed:  
	 

 

	
	
	
	
	

	2.
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Street Address:  
	 

	
	City, State, Zip
	 

	
	Email Address:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 

	
	Years Associated & Type of Work Performed:  
	 

 

	
	
	
	
	

	3.
	Contact Name & Title:  
	 

	
	Business Name:  
	 

	
	Street Address:  
	 

	
	City, State, Zip
	 

	
	Email Address:  
	 

	
	Phone # / Fax #:  
	 

	
	Current Vendor (YES or NO):  
	 

	
	Years Associated & Type of Work Performed:  
	 

 


State of Delaware personnel MAY NOT BE USED as references.
Attachment 6
Subcontractor Information Form

CONTRACT NO.:
NAT14186-PHRAG_SPRAY
TITLE:   Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section  FILLIN "Enter contract name" 
	PART I – STATEMENT BY PROPOSING VENDOR

	1.  CONTRACT NO.

NAT14186-PHRAG_SPRAY
	2. Proposing Vendor Name


	3. Mailing Address



	4.  SUBCONTRACTOR
	

	a. NAME


	4c. Company OSD Classification

Certification Number:  _______________________

	b. Mailing Address:


	4d. Women Business Enterprise                 No
  Yes     
4e. Minority Business Enterprise                 No
  Yes     
4f.  Disadvantaged Business Enterprise      No
  Yes     
4g. Veteran Owned Business Enterprise     No
  Yes     
4h. Service Disabled Veteran Owned

         Business Enterprise                            No
  Yes     


	5.   DESCRIPTION OF WORK BY SUBCONTRACTOR



	6a. NAME OF PERSON SIGNING


	7. BY (Signature)
	8. DATE SIGNED

	6b. TITLE OF PERSON SIGNING


	
	

	PART II – ACKNOWLEDGEMENT BY SUBCONTRACTOR

	9a. NAME OF PERSON SIGNING


	10. BY (Signature)
	11. DATE SIGNED

	9b. TITLE OF PERSON SIGNING


	
	


Note: Use a separate form for each subcontractor.
Attachment 9
EMPLOYING DELAWAREANS REPORT
CONTRACT NO.:
NAT14186-PHRAG_SPRAY
TITLE:   Helicopter Spraying and Surveillance for Phragmites Control for DNREC - Wildlife Section  FILLIN "Enter contract name" 
As required by House Bill # 410 (Bond Bill) of the 146th General Assembly and under Section 30, No bid for any public works or professional services contract shall be responsive unless the prospective bidder discloses its reasonable, good-faith determination of:

1. Number of employees reasonably anticipated to be employed on the project:  



2. Number and percentage of such employees who are bona fide legal residents of Delaware: 

Percentage of such employees who are bona fide legal residents of Delaware:  


3. Total number of employees of the bidder:  




4. Total percentage of employees who are bona fide residents of Delaware:  



If subcontractors are to be used:

1. Number of employees who are residents of Delaware:  



2. Percentage of employees who are residents of Delaware:  



“Bona fide legal resident of this State” shall mean any resident who has established residence of at least 90 days in the State.

Attachment 11
EQUIPMENT AND EXPERIENCE STATEMENT

Accompanying our bid on Contract No. NAT14186-PHRAG_SPRAY, we submit the following:

A.
List of equipment now available for work that may be awarded (complete individual statement for each helicopter available under this bid):

Helicopter Model No.: 











Helicopter Serial No.:  












Turbine Engine?
Yes  



No  



Spray Boom and Nozzle Equipment including description of metering system: _______ ___



Pressure Pumps: 













Liquid Spray Tank Capacity: 












Navigational DGPS Type/Model (indicate type of data download system, including whether such is a solid state memory system example: a USB flash memory drive or memory card):
Safety Helmet(s) for Passengers (type/number): 









Total Hours Air Time: 












Total Hours Air Time since Major Overhaul:  








Total Hours Air Time since Engine Overhaul: 









Description of mix truck including tank capacities and pump systems: ___________________________

__________________________________________________________________________________

B.
Pilot(s) Experience Statement:

1. Is each pilot that you submitted with your bid familiar with and able to meet the requirements of mosquito control work as explained in the Scope of Services if you are awarded this contract?
Yes 



No 



2. Does each pilot intended to be placed on this contract have at least 300 hours experience in helicopter mosquito control (larviciding and/or adulticiding), forest, insect, aquatic invasive species, and/or agricultural spraying? 
Yes 



No 



3. If answering “Yes” to question #2, please provide the estimated hours each pilot has in these respective spraying categories.

4. What other type(s) of spraying work, if any, have the primary pilots, which will be assigned to this contract, done?

5. Is each pilot intended to be placed on this project able/certified to follow current FAA rules for low-level and congested area flight and still accomplish the spraying needs described and understood in this RFP?
Yes 



No 




6. Will your aviation service be able to provide a second appropriately capable helicopter if needed?
Yes 



No 



7. If answering “Yes” to question #6 please describe below how you intend to meet this need including the time required to do such.
8. Does your aviation service currently have a Federal Aviation Administration (FAA) 137 Certificate with operation specifications in the Philadelphia Flight Standards District Office (FSDO)?

Yes 



No 



9. Are you able to respond to spray requests in less than 24 hours?  If so, what do you anticipate your average response time to be?

10. Regarding DGPS navigation, what is your organization’s ability to troubleshoot or otherwise address any technical difficulties that may arise?

11. Have you ever done any work for the U.S. Government?  If so, where and to whom do you refer?

12. For what states have you performed work and to whom do you refer?

13. For what cities have you performed work and to whom do you refer?

14. For what counties have you performed work and to whom do you refer?

15. For what corporation(s) or individual(s) have you performed work?  Name the corporation or individual.

16. What is the largest contract you have ever had?  Where was it located?

17. Have you ever failed to complete any work awarded to you?  If so, where and why?

18.
Please list below for each pilot, the pilots’ name(s) and type/amount of experience using a Differential Global Positioning System (DGPS) navigational system.  Also indicate for each pilot the type and expiration date of any State of Delaware Certified Pesticide Applicator Certificate(s) they possess at the time of this submission.









Signed:


















 Contractor









By:      







County of 







State of   







On this         day of                  , 20____, personally appeared before me  


  who signed the foregoing affidavit in my presence and made oath to the truth of the statements therein contained.











     Notary Public

My commission expires: 





Attachment 12
PRICE QUOTATION FORM

The undersigned bidder, having examined the contract documents, taken into account all aspects of the work, binds himself on award to him by the Agency under this proposal to execute in accordance with such award, a contract, of which such contract this proposal and contract specifications shall be a part, to provide the necessary helicopter, equipment, and pilot, and to do all work necessary to perform and complete the said contract at the following named unit prices:

HELICOPTER AND PILOT PRICE PER CONTRACT DOCUMENTS AND SPECIFICATION

	ITEM
	DESCRIPTION
	UNIT PRICE PER

	 1
	COST FOR PHRAGMITES SPRAYING WITH 5 GALLONS PER ACRE DILUTED 


	$

/ACRE



Cost per acre should include all helicopter time involved with spraying, reconnaissance, photo flights and ferry time.


For guidance purposes during 2011 6,465 acres of Phragmites were treated, 6,710 acres in 2012 and 7,110 acres in 2013. The Wildlife Section makes no guarantee regarding number of acres that will be sprayed under this pending contract.
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