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REQUEST FOR PROPOSALS FOR  

CONSTRUCTION MANAGER AT RISK 
 

INSTRUCTIONS TO PROPOSERS 
 

 

Dawson County Hospital District, a political subdivision of the State of Texas d/b/a Medical Arts 

Hospital (“Owner”) requests Competitive Sealed Proposals for a Construction Manager at Risk 

(“CMR”) to perform construction for remediation of the Medical Arts Hospital Building in 

Lamesa, Dawson County, Texas. 
 

1.    PROJECT. 

 

1.1 Project.  The Project is the Remediation of the Medical Arts Hospital Building 

 

Background: The Medical Arts Hospital facility construction was completed in 

2009. Since completion, several issues that need to be corrected have been 

identified. These include site drainage, roofing and HVAC.  Additional information 

on the remediation work required may be obtained from the Letha Stokes, the 

Hospital CEO, as described in Section 10 below. 

 

The Hospital will remain in operation while the remediation work is being 

performed.  The planning and sequencing of the activities will be critical, and the 

design team and CMR should have experience with the procedures outlined in the 

CDC document Guidelines for Environmental Infection Control in Health-Care 

Facilities.  

 

The available Construction Budget for all construction work is $2,800,000. 

 

1.2 Scope of Work.  The CMR will perform pre-construction and construction phase 

services for the Project. Preconstruction phase services will include review of the 

plans as they are being designed and providing information to the Architect on 

matters including the availability of materials and labor, errors in the design and 

potential constructability, pricing or other problems, and making recommendations 

to improve project construction, cost and delivery. As noted above, planning and 

sequencing will be important for this Project, and the CMR will be required to 

provide all necessary assistance to the A/E team.  The construction phase services 

include the furnishing of all labor, equipment and materials for the construction of 

Project in accordance with the final Construction Documents.  

1.3 Selection of CMR.  It is the intention of the Owner to select a CMR who has the 

qualifications, experience and expertise to perform the preconstruction and 

construction services in a manner that provides the best value to Owner. 
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2.  FORMAT AND REQUIREMENTS FOR PROPOSALS. 

  

2.1 Proposals must be submitted on the Proposal Form set out in “Attachment 1” to 

these Instructions. 

 

2.2 Proposals must be legible and contain all information required to be provided.  The 

Proposal must be signed by a person who is duly authorized to sign on behalf of 

the Proposer.  If the Bidder is a corporation, limited liability company, or other 

entity, the Proposal should contain a resolution from the Proposer’s governing 

body, or other documentation satisfactory to the Owner, authorizing the Proposer 

to submit the Proposal. 

 

2.3 The Proposer should submit one original Proposal and four (4) copies.  An original 

is a document containing the original signature of the Proposer. 

 

2.4 If a Proposal Bond is required in Section 3 below, the Proposal Bond must be 

included with the Proposal. 

 

2.5 The Proposal must include the financial information required by the Owner as part 

of the Proposal. 

 

2.6 The Proposal must be submitted in a sealed envelope which states on the outside 

the following information: 

 

“Competitive Sealed Proposal for the Medical Arts Hospital  

Construction Manager at Risk” 

Proposal Deadline August 13, 2014, 12:00 Noon CDT 

Name and mailing address of the Proposer 

 

2.7 The Proposal must be submitted at the place for submission set out in Section 4, 

by the Proposal Deadline set out in Section 5 below. 

 

3. PROPOSAL GUARANTY. 
 

3.1 The Owner requires that each Proposer submit a letter from a surety licensed in 

Texas that it will issue payment and performance bonds in at least the amount of 

the Construction Budget in the event the contract is awarded to the Proposer.  

  

4.   PLACE FOR SUBMITTING PROPOSALS  
 

4.1   Proposals must be submitted by mail or hand delivery (including courier service) 

to:  
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Medical Arts Hospital 

2200 N. Bryan Avenue 

Lamesa, TX 79331 

Attn.:  Letha Stokes, CEO 
 

 4.2   Proposals sent by Facsimile (Fax) or Electronic Mail (E-mail) will NOT be 

accepted. 

 

5.   DEADLINE FOR RECEIVING PROPOSALS. 
 

5.1   Proposals must be received at the Place for Submitting Proposals described in 

Section 4 above, no later than 12:00 pm local time, on August 13, 2014 

(“Proposal Deadline”).  The clock used at the place for submitting Proposals shall 

conclusively determine the time that Proposals are received. 

 

5.2   Proposals received after the Proposal Deadline will not be considered. 

 

5.3   The Proposal Deadline may be extended by Addendum to this RFP. 

 

6.   [MANDATORY] PRE-PROPOSAL CONFERENCE. 

 

6.1 A mandatory pre-proposal conference will be held at 1:00 p.m. on August 1, 2014, 

at Medical Arts Hospital Community Room, at Medical Arts Hospital, 2200 N. 

Bryan Ave., Lamesa, Texas. 

 

6.2 If Section 6.1 has been left blank, no pre-proposal conference will be held. 

 

7.   TIME AND PLACE OF OPENING OF PROPOSALS. 

 

7.1   Proposals will be publicly opened and the names of the Proposers and the dollar 

amounts of their Proposals will be read aloud at the following location: MAH 

Administration Office, Medical Arts Hospital, 2200 N. Bryan Ave., Lamesa, 

Texas,  at the following time: 1:00 p.m. on August 13, 2014.   

 

8.   METHOD OF SELECTING CONTRACTOR(S). 

 

8.1   The Owner will evaluate Proposals based on compliance with these instructions 

and the criteria set forth in Section 9, and recommend one or more Contractors to 

the Owner’s Board of Directors.  The Board of Directors will select the 

Proposer(s) that, in the judgment of the Board, offers the best value to the Owner 

and will result in the best and most economical completion of the work. 

 

8.2  The Owner reserves the right to reject any and all Proposals and to waive any 

informality or irregularity in the Proposal or Proposal process. 
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9.   SELECTION CRITERIA.   

 

9.1   The following selection criteria will be used for the evaluation of Proposers under 

this RFP: 

 

.1 The Proposer’s demonstrated capability to perform the construction management 

and construction services required under this RFP [15 points] 

.2 The Proposer’s capability to provide the resources, including financial, equipment 

and staffing, necessary to meet construction requirements.[10 points] 

.3 The qualifications and experience of the Proposer’s supervisory staff. [15  points] 

.4 The Proposer’s experience in the construction of hospital facilities or other medical 

facilities of a similar type [10 points] 

 

.5      The Proposer’s past performance on similar types of remediation and/or 

renovation projects and its knowledge of and experience with conducting 

renovation, remediation or repair activities in an operating medical facility  [ 10 

points] 

.6 The quality of references from past customers of the Proposer [10 points] 

.7 The demonstrated ability of the Proposer to successfully meet time schedules for 

projects [10 points] 

.8 The demonstrated ability of the Proposer to successfully complete past projects 

within the applicable construction budgets. [10 points] 

.9 The proposers knowledge of and experience with working on the MAH campus, 

and within its facilities [10 points].   

10.   QUESTIONS REGARDING THIS REQUEST FOR PROPOSALS. 

 

10.1   Contact Person.  Any questions regarding this RFP must be directed BY EMAIL 

to: 

 

Letha Stokes, CEO 

Email address:lstokes@medicalartshospital.org 

 

 

The Owner specifically requests that Proposers restrict all contact and questions 

regarding this Request for Proposals to the Owner’s Contact Person.    
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10.2  Prospective Proposers are prohibited from contacting, or permitting or authorizing 

anyone else to contact, any member of the Board of Directors of the Owner 

regarding this RFP.  Violation of this provision may constitute grounds for 

rejection of a Proposal. 

 

10.3   Questions must be received in writing by the Owner’s Contact Person no later 

than August 5, 2014 at 12:00 Noon CDT. 

 

10.4   If the Owner determines that a response is required to any question it receives, it 

will answer such questions through an Addendum to this RFP.  

 

10.5   The Owner will endeavor to provide a copy of all Addenda issued to each 

Proposer who is on the Owner’s list of having received a copy of this RFP. 

However, it is the obligation of each Proposer to make sure prior to submitting a 

Proposal that it has received all Addenda issued by the Owner in connection with 

this Request for Proposals. Copies of Addenda issued to this RFP can be obtained 

from the Owner as provided in Section 3. 

 

10.6   Only those responses to inquiries which are made by the Owner in a formal written 

Addendum shall be binding.  Oral and other interpretations or clarifications will be 

without legal effect, and shall not be binding on the Owner.  The Proposer must 

acknowledge receipt of all Addenda in its Proposal.  However, each Proposer will 

be bound by the terms of all written Addenda to this RFP, and its Proposal will be 

construed to include the information contained in all of the Addenda, whether or 

not Proposer has received them or acknowledged their receipt. 

 

11.   PROPOSER AGREEMENTS. 

 

11.1  By submitting a Proposal, each Proposer agrees: 

 

.1 to promptly furnish any additional information requested by the Owner in 

order to evaluate the Proposal; 

 

.2 that its Proposal will remain open for 60 days  after the opening of 

Proposals; and 

 

.3 that if selected, the Proposer will sign the Construction Contract within 10 

days after notification of the selection by the Owner. 

 

12. CONSTRUCTION CONTRACT FORM.  

 

12.1.  The selected CMR will enter into a contract with Owner for the construction of 

the Project in substantially the form set out in Attachment 3 to this RFP.  Note 

that the Contract provides for (i) payment procedures, (ii) retainage by the Owner, 
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(iii) prevailing wage rate requirements, (iv) insurance requirements, (v) payment 

and performance bond requirements, and (vi) a provision for liquidated damages. 

 

12.2 Any exceptions the CMR may have to this Contract form must be noted in the 

RFP for Owner’s consideration. 

 

13.   PUBLIC INFORMATION. 

 

13.1    All information, documentation and other materials requested to be submitted in 

response to this solicitation are subject to public disclosure in accordance with the 

provisions of the Texas Public Information Act (TEX. GOV’T CODE, Chapter 

552.001, et seq.).  If the Proposer feels that any of the information provided in 

connection with this RFP is confidential or otherwise exempt from disclosure 

under the Texas Public Information Act, the Proposer should write the word 

“Confidential” conspicuously at the top of each page which Proposer feels contains 

Confidential information. If a request is made under the Texas Public Information 

Act for information provided by the Proposer, the Owner will endeavor to notify 

the Proposer of the request, and, if requested by the Proposer, submit a request to 

the Texas Attorney General for a ruling on the disclosure of the requested 

information.  It will be the obligation of the Proposer, however, at the Proposer’s 

sole cost and expense, to pursue the request for a determination and to provide the 

Texas Attorney General with information to support the Proposer’s assertion that 

the information is exempt from disclosure. The Owner will comply with the 

decision of the Texas Attorney General with respect to the disclosure of public 

information. 
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14. WAIVER OF CLAIMS. 

 

14.1 EACH PROPOSER BY SUBMISSION OF A PROPOSAL TO THIS RFP 

WAIVES ANY CLAIMS IT HAS OR MAY HAVE AGAINST THE 

OWNER, THE OWNER’S EMPLOYEES, OFFICERS, AGENTS, 

REPRESENTATIVES, AND THE MEMBERS OF THE OWNER’S 

GOVERNING BODY IN CONNECTION WITH OR ARISING OUT OF 

THIS RFP, INCLUDING, THE ADMINISTRATION OF RFP, THE 

EVALUATIONS OF THE PROPOSALS, THE SELECTION OF THE 

PROPOSER(S) AND ANY DISCLOSURE OF INFORMATION 

REGARDING THE PROPOSALS OR EVALUATIONS.  THE 

SUBMISSION OF A PROPOSAL INDICATES THE PROPOSER’S 

ACCEPTANCE OF THE EVALUATION TECHNIQUE DESCRIBED IN 

THIS REQUEST FOR PROPOSALS. 

 

LIST OF ATTACHMENTS: 

 

Attachment 1  Proposal Form and Proposer Information Form 

Attachment 2 Proposed Fees and Costs of General Conditions with list of Allowable 

General Conditions 

Attachment 3  Form of Construction Contract  

 

 

 

 

 

 

End of Instructions 
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ATTACHMENT 1 

 

PROPOSAL FORM 

 

 

 

MEDICAL ARTS HOSPITAL RFP FOR CONSTRUCTION MANAGER AT RISK:  

 

Submitted by:           (“Proposer”) 

 

Authorized Signature:           

 

Date:         Phone No.:        

 

 

A. The Proposer submits this Proposal, together with: 

 

1. The completed Proposer Information Form attached hereto,  

2. A corporate resolution or other documentation if Proposer is an entity, to show the 

authority of the person signing this Proposal on behalf of the Proposer;  

3. The completed Attachment 2 Form for Fees and Costs of General Conditions; and 

4. A letter from surety on your bondability for at least $2,800,000. 
  

B. In submitting this Proposal, the undersigned agrees to the terms set forth in the RFP, and 

represents to the Owner that to the best of its knowledge and belief, the information 

contained in this Proposal and in the response to the Information Form is true, correct and 

complete.   

 

 

C.  IN SUBMITTING THIS PROPOSAL, THE PROPOSER AGREES THAT IT 

WAIVES ANY CLAIMS IT HAS OR MAY HAVE AGAINST THE OWNER, THE 

OWNER’S EMPLOYEES, OFFICERS, AGENTS, REPRESENTATIVES, AND 

THE MEMBERS OF THE OWNER’S GOVERNING BODY IN CONNECTION 

WITH OR ARISING OUT OF THIS RFP, INCLUDING, THE 

ADMINISTRATION OF THE RFP, THE EVALUATIONS OF THE PROPOSALS, 

THE SELECTION OF THE PROPOSER(S) AND ANY DISCLOSURE OF 

INFORMATION REGARDING THE PROPOSALS OR EVALUATIONS.  THE 

SUBMISSION OF A PROPOSAL INDICATES THE PROPOSER’S 

ACCEPTANCE OF THE EVALUATION TECHNIQUE DESCRIBED IN THE 

REQUEST FOR PROPOSALS. 
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PROPOSER INFORMATION FORM 
 

Each Proposer must provide the following information regarding the Proposer with its Proposal.  

Use additional sheets if necessary.  If additional sheets are used, clearly indicate the question 

number to which you are responding.  Responses must be typed or legibly printed.  Illegible 

responses will not be considered. 

 

1.    General Information Regarding Proposer 

 

A.   Name of Proposer: ______________________________ 

 

B.   Number of years in Business:  __________ 

 

C.   Type of Organization: Individual: ___ Partnership: ___ Corporation: ___  

 Limited Liability Company: ____; Other (Specify) ___________ 

 

D.   Number of Employees: __________ 

 

E.   Annual Sales Volume: __________ 

 

F.   Location of office from which Proposer will conduct work. 

 

G.   Proposer’s Contact Person for this RFP to provide information 

 

Name:_______________________ 

Address:_____________________ 

Phone:_______________________ 

Fax.:________________________ 

Email:_______________________ 

 

H.  Does any relationship exist between the Proposer, its officers, principals, or 

employees and any of the Owner’s officers, or members of its Board of Directors?  If yes, 

please explain. 

 

 

2.   Financial Information 

 

A.   State whether you will provide a copy of your company's financial statements for 

the past two (2) years, if requested by the Owner. This information will be required to be 

provided by any contractor selected by the Owner as a condition to selection under this 

RFP process. 

 

B.   If available, provide a financial rating of your company and any documentation, 

including a Dunn and Bradstreet analysis, which indicates the financial stability of your 

company. 



  

 

 

00778170;1 00770698;1                              ATTACHMENT 1 – PROPOSAL FORM  

      

 

C.   Is your company currently for sale or involved in any transaction to expand or to 

become acquired by another business entity?  If yes, please explain the impact both in 

organizational and directional terms. 

 

D.   State whether your company is currently in default on any loan agreement or 

financing agreement with any bank, financial institution, or other entity?  If yes, specify 

date(s), details, circumstances, and prospects for resolution. 

 

E.   State whether your company is currently contemplating or has pending a petition 

in bankruptcy for debt relief, or whether a creditor has threatened to file an involuntary 

petition against Proposer. 

 

3.   Qualifications and Technical Competence. 

 

A.   Describe the Proposer’s demonstrated technical competence and management 

qualifications with construction contracting projects. The projects may be new 

construction, rehabilitations, alterations or repairs.   

 

B.   Identify the Proposer’s staff that will be working on this project and describe their 

qualifications and experience for the type of work described in the RFP. 

 

C.  Describe your cost control methods for the construction phase.  How do you 

develop cost estimates and how often are they updated?   

 

D.   Describe the way in which your firm develops and monitors construction budgets 

for a project.  How often do you compile your actual construction cost information during 

a project and compare it with your estimated construction costs?  How often do you 

update your schedule of values? 

 

4.   Safety. 

 

A.   Has Proposer, or any of its subcontractors on a project, had a death on a project 

site within the last five years.  If yes, provide additional information. 

 

5.   Project Experience. 

 

A.   Provide customer reference letters from no less than three (3) Owners with whom 

Proposer currently has contracts and/or has previously provided construction services as 

general contractor on construction, alteration, rehabilitation or repair projects within the 

past five (5) years.  

 

B.  Provide information on the Proposer’s experience within the last five (5) years in 

the construction of medical facilities.  
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C.   Briefly state any other information you would like the Owner to know about the 

Proposer or the Proposer’s employees in making its selection. 

 

D.   Provide any details of past or pending litigation or claims filed against Proposer or 

its employees arising out of or in connection with Proposer’s performance under a 

contract for construction services within the last five (5) years. Describe how such suit or 

claims were resolved. 

 

E.   Has a Surety been requested to pay subcontractors or perform construction 

services on behalf of Proposer for any project? If so, briefly explain. 

 

F.   Provide information on a maximum of 3 projects, with photos, for which the 

Proposer has provided/is providing construction management services.  Provide the 

information in the following format: 

 

Project Name:            

Owner’s Name:           

Project Location:           

Description of Project:          

Initial Construction Budget: $          

Actual Construction Cost as Completed: $        

Date Construction Commenced:         

Date Completed/schedule for Completion:        

State whether Project was New Construction, Rehabilitation, Alterations  

or Repairs:            

Project Architect, if applicable: Name and Phone Number      

Owner Contact: Name and Phone Number        

 

Was the project completed within the time period specified in the Contract?  If no, state 

whether there were any excused or unexcused Contractor delays and whether liquidated 

damages were assessed. 

 

Was the project completed within budget?  If no, explain. 
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ATTACHMENT 2 

 

FEES AND COSTS OF GENERAL CONDITIONS 

 

 

 

Please propose: 

 

1. Your Fee for Pre-Construction services 

$_________________________________________ 

 

2. Your Fee for Construction services in a lump sum amount assuming a Guaranteed 

Maximum Price that is $2,800,000 minus your construction fee. ($2,800,000 

GMP =  Cost of Work + Your Construction Fee) 

 

___________________________________________ 

 

3. Please provide a complete breakdown of your proposed General Conditions costs 

using the information on allowable general condition attached hereto, and enter 

the total cost, assuming a 12 month construction period.     

 

$_____________________________________________ 

 

4. If labor charges will include a multiplier for taxes, insurance, etc., provide the 

multiplier for each different category of employee for which a multiplier is used.  

Provide a complete breakdown of how each multiplier is calculated. You may add 

pages if additional space is needed for your response. 
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                 ALLOWABLE GENERAL CONDITIONS 
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ATTACHMENT 3 

 

FORM OF CONSTRUCTION CONTRACT 

 

 














