
  

 

  

Howard. N. Dashiell 
DIRECTOR OF TRANSPORTATION 

  
FUNCTIONS 

 
Road Commissioner 

County Engineer, RCE 42001 
County Surveyor, PLS 7148 

   
Administration & Business Services 

Airports 
Engineering 

   Land Improvement 
Roads and Bridges 

 COUNTY OF 
MENDOCINO 

Solid Waste & Landfills 
Water Agency 

 
DEPARTMENT OF TRANSPORTATION 

340 LAKE MENDOCINO DRIVE 
UKIAH, CALIFORNIA  95482-9432 

VOICE (707) 463-4363   FAX (707) 463-5474 
 

Camp 1 Ten Mile Road Over the South Fork of the Ten Mile River Bridge Replacement PS&E 
Addendum #1 

June 21, 2024 
 
TO:  Potential Proposers 
 
FROM:  Rygg Larsen, Project Manager 
 
RE: MENDOCINO COUNTY DEPARTMENT OF TRANSPORTATION 

CAMP 1 TEN MILE ROAD OVER THE SOUTH FORK OF THE TEN MILE RIVER  
BRIDGE REPLACEMENT PS&E 
RFP NO. 230044 

 
This Addendum No. 1 is hereby issued for the subject Request for Proposal (RFP). 
 
The Contract Disadvantaged Business Enterprise (DBE) goal for the RFP is revised from 43% to 
19%.  Please note the following DBE references in the body of the RFP which ware affected by 
this revision: 

• Page 2, Article I – INTENT 
• Page 15, Article XII – PROPOSAL FORMAT AND CONTENT, first bullet point under 

“Additional Information” 
• Page 26, Attachment F - LAPM EXHIBIT 10-I: NOTICE TO PROPOSERS DBE 

INFORMATION 
• Page 55, Exhibit E of the sample Contract 

 
The Proposal Submission Deadline is revised from July 12, 2024 to July 23, 2024 
 
 (continued on next page) 
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Camp 1 Ten Mile Road Over the South Fork of the Ten Mile River Bridge Replacement PS&E Page 2 of 3 
Addendum #1 

(continued) 
 
Replace the table on Page 5, Article VI – SCHEDULE OF ACTIVITIES with: 
 

Scheduled Activity Proposed Date 
Request for Proposals posted to County website June 13, 2024 
Inquiry Deadline July 12, 2024 
RFP Submission Deadline July 23, 2024 
Presentations/Demonstrations (if applicable) July 30, 2024 
RFP Selection and Notification August 5, 2024 
County Board of Supervisors Approval of Agreement September 10, 2024 
Approximate Contract Start Date September 16, 2024 

 
 
Replace Attachment A of the RFP with the attached revised Attachment A - 06/21/24 (2 pages). 
 
Replace Attachment G of the RFP with the attached revised Attachment G - 06/21/24 (2 pages). 
 
Replace Attachment H of the RFP with the attached revised Attachment H - 06/21/24 (3 pages). 
 
All proposers must sign the attached acknowledgement of receipt. 
 
If you have any questions, please email me at LarsenR@mendocinocounty.gov. 
 
 
_________________________________          June 21, 2024  
Rygg Larsen                                                                 Date 
Project Manager                                                         
 
 
Cc:  DOT Contract No. 230044 
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Camp 1 Ten Mile Road Over the South Fork of the Ten Mile River Bridge Replacement PS&E Page 3 of 3 
Addendum #1 

I hereby acknowledge receipt of Addendum No. 1 for MENDOCINO COUNTY DEPARTMENT OF 
TRANSPORTATION CAMP 1 TEN MILE ROAD OVER THE SOUTH FORK OF THE TEN MILE 
RIVER BRIDGE REPLACEMENT PS&E, RFP NO. 230044 
with my signature. 

Company Name:_________________________________ 

Name Printed:___________________________________ 

Signature:______________________________________ 

Date:__________________________________________ 

3 of 10

ACKNOWLEDGEMENT OF RECEIPT



MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment A RFP No. 230044 

ATTACHMENT A 
PROPOSAL SUMMARY AND STATEMENT OF RESPONSIBILITY (SIGNATURE PAGE) 

County of Mendocino Department of Transportation RFP No. 230044 
Camp 1 Ten Mile Road over the South Fork of Ten Mile River Bridge Replacement 

RFP No. 230044 
RFP Issue Date: June 14, 2024 
RFP Submission Deadline:  July 23, 2024 

Proposals must be enclosed in a sealed envelope or package, clearly marked 
“Mendocino County RFP No. 230044”, and delivered by 3:30 p.m July 23, 2024 to:   

Mendocino County Department of Transportation, 
Attn: Rygg Larsen  
340 Lake Mendocino Drive 
Ukiah, CA   95482. 

Questions regarding this RFP should be directed to: 
Procedural and Technical inquires: 

Rygg Larsen 
LarsenR@MendocinoCounty.gov 

This Proposal Summary and Statement of Responsibility (Signature Page) must be included with 
your submittal in order to validate your proposal.  Proposals submitted without this page will be 
deemed non-responsive. 

Vendor Authorized Representative 
Company Name:  ______________________________________  Date:  ________________ 
Representative: ______________________________________  
Title: ______________________________________  
Phone: ______________________________________  
Address: ______________________________________  Fax:  ________________ 
Federal Tax ID No.: ______________________________________  Email:  ________________ 

RFP Contact Information (if different then above) 
Contact Person: ______________________________________  
Title: ______________________________________  
Phone: ______________________________________  Fax:  ________________ 
Address: ______________________________________  Email:  ________________ 

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment A RFP No. 230044 

Certifications: 
1. Do you agree to comply with specifications, RFP instructions, draft contract requirements and

other pertinent references contained in this RFP?

 YES  NO 

2. Do you agree that the proposal will stand firm and will not be withdrawn for a period of 90 days
after the proposal is opened?

 YES  NO 

3. Do you certify that all statements in the proposal are true?  This shall constitute a warranty, the
falsity of which shall entitle the County to pursue any remedy authorized by law, and shall
include the right, at the option of the County, of declaring any contract made as a result thereof
to be void.

 YES  NO 

4. Do you agree to provide the County with any other information the County determines is
necessary for accurate determination of your qualifications to provide services?

 YES  NO 

5. Do you agree that the proposal amount includes all costs incident to the proposed contract?

 YES  NO 

6. The County of Mendocino has adopted a Local Vendor Preference.  Does your company meet
the criteria for the five percent cost preference as a local vendor for the County of Mendocino,
as described in Section IX(H)(2) AWARD AND CONTRACTING INFORMATION?

 YES  NO 

7. Do you agree to be an ePayable as described in Attachment I- Sample Mendocino County
Contract?

 YES  NO 

To the best of my knowledge and belief, the information provided in this initial determination of 
responsibilities is true and correct. 

Authorized Representative:  _________________________________________________ 
(Printed name) 

Signature:  _________________________________________________ 

Date:  _________________________________________________ 

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment G RFP No. 230044 

ATTACHMENT G 
LAPM EXHIBIT 10-O1: CONSULTANT PORPOSAL DBE COMMITMENT 

1. Local Agency:  The County of Mendocino 2. Contract DBE Goal:  19%

3. Project Description:  Camp 1 Ten Mile Rd Bridge Replacement over South Fork of Ten Mile River 

4. Project Location:  Camp 1 Ten Mile Rd (County Road 427) at Mile Post 1.88

5. Consultant's Name: 6. Prime Certified DBE:  

7. Description of Work, Service, or Materials
Supplied 

8. DBE
Certification 

Number 
9. DBE Contact Information 10. DBE %

Local Agency to Complete this Section 

11. TOTAL CLAIMED DBE PARTICIPATION % 
17. Local Agency Contract Number:  230044 

18. Federal-Aid Project Number:  BRLO-5910(138) 

19. Proposed Contract Execution Date: September 10, 2024

20. Consultant’s Ranking after Evaluation:  ________________________

Local Agency certifies that all DBE certifications are valid and information 
on this form is complete and accurate. 

IMPORTANT: Identify all DBE firms being claimed for credit, 
regardless of tier. Written confirmation of each listed DBE is 
required. 

  21. Local Agency Representative's Signature 22. Date 12. Preparer's Signature 13. Date
Alicia Winokur (707)463-4363

23. Local Agency Representative's Name 24. Phone 14. Preparer's
 

15. Phone
Deputy Director of Transportation

25. Local Agency Representative's Title 16. Preparer's Title

DISTRIBUTION:  Original – Included with consultant’s proposal to local agency. 

ADA Notice:  For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-
3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA  95814. 

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment G RFP No. 230044 

INSTRUCTIONS – CONSULTANT PROPOSAL DBE COMMITMENT 
CONSULTANT SECTION 
1. Local Agency - Enter the name of the local or regional agency that is funding the contract.
2. Contract DBE Goal - Enter the contract DBE goal percentage as it appears on the project

advertisement.
3. Project Location - Enter the project location as it appears on the project advertisement.
4. Project Description - Enter the project description as it appears on the project advertisement

(Bridge Rehab, Seismic Rehab, Overlay, Widening, etc.).
5. Consultant’s Name - Enter the consultant’s firm name.
6. Prime Certified DBE - Check box if prime contractor is a certified DBE.
7. Description of Work, Services, or Materials Supplied - Enter description of work, services, or

materials to be provided. Indicate all work to be performed by DBEs including work performed by
the prime consultant’s own forces, if the prime is a DBE. If 100% of the item is not to be performed
or furnished by the DBE, describe the exact portion to be performed or furnished by the DBE. See
LAPM Chapter 9 to determine how to count the participation of DBE firms.

8. DBE Certification Number - Enter the DBE’s Certification Identification Number. All DBEs must be
certified on the date bids are opened.

9. DBE Contact Information - Enter the name, address, and phone number of all DBE subcontracted
consultants. Also, enter the prime consultant’s name and phone number, if the prime is a DBE.

10. DBE % - Percent participation of work to be performed or service provided by a DBE. Include
the prime consultant if the prime is a DBE. See LAPM Chapter 9 for how to count full/partial
participation.

11. Total Claimed DBE Participation % - Enter the total DBE participation claimed. If the total %
claimed is less than item “Contract DBE Goal,” an adequately documented Good Faith Effort (GFE)
is required (see Exhibit 15-H DBE Information - Good Faith Efforts of the LAPM).

12. Preparer’s Signature - The person completing the DBE commitment form on behalf of the
consultant’s firm must sign their name.

13. Date - Enter the date the DBE commitment form is signed by the consultant’s preparer.
14. Preparer’s Name - Enter the name of the person preparing and signing the consultant’s DBE

commitment form.
15. Phone - Enter the area code and phone number of the person signing the consultant’s DBE

commitment form.
16. Preparer’s Title - Enter the position/title of the person signing the consultant’s DBE

commitment form.
LOCAL AGENCY SECTION 
17. Local Agency Contract Number - Enter the Local Agency contract number or identifier.
18. Federal-Aid Project Number - Enter the Federal-Aid Project Number.
19. Proposed Contract Execution Date - Enter the proposed contract execution date.
20. Consultant’s Ranking after Evaluation – Enter consultant’s ranking after all

submittals/consultants are evaluated. Use this as a quick comparison for evaluating most qualified
consultant.

21. Local Agency Representative’s Signature - The person completing this section of the form for
the Local Agency must sign their name to certify that the information in this and the Consultant
Section of this form is complete and accurate.

22. Date - Enter the date the DBE commitment form is signed by the Local Agency Representative.
23. Local Agency Representative’s Name - Enter the name of the Local Agency Representative

certifying the consultant’s DBE commitment form.
24. Phone - Enter the area code and phone number of the person signing the consultant’s DBE

commitment form.
25. Local Agency Representative Title - Enter the position/title of the Local Agency

Representative certifying the consultant’s DBE commitment form.

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment H RFP No. 230044 

ATTACHMENT H 
LAPM EXHBIT 15-H: PROPOSER GOOD FAITH EFFORTS 

Cost Proposal Due Date ___________________ 

Federal-aid Project No(s). BRLO-5910(138) 
The County of Mendocino established a Disadvantaged Business Enterprise (DBE) goal of  19   % for 
this contract. The information provided herein shows the required good faith efforts to meet or exceed 
the DBE contract goal. 

Proposers or bidders submit the following information to document their good faith efforts within five (5) 
calendar days from cost proposal due date or bid opening. Proposers and bidders are recommended to 
submit the following information even if the Exhibit 10-O1: Consultant Proposal DBE Commitments or 
Exhibit 15-G: Construction Contract DBE Commitment indicate that the proposer or bidder has met the 
DBE goal. This form protects the proposer’s or bidder’s eligibility for award of the contract if the 
administering agency determines that the bidder failed to meet the goal for various reasons, e.g., a 
DBE firm was not certified at bid opening, or the bidder made a mathematical error. 

The following items are listed in the Section entitled “Submission of DBE Commitment” of the Special 
Provisions, please attach additional sheets as needed:  

A. The names and dates of each publication in which a request for DBE participation for this
project was placed by the bidder (please attach copies of advertisements or proofs of
publication):

Publications Dates of Advertisement 

B. The names and dates of written notices sent to certified DBEs soliciting bids for this project and
the dates and methods used for following up initial solicitations to determine with certainty
whether the DBEs were interested (please attach copies of solicitations, telephone records, fax
confirmations, etc.):

Names of DBEs Solicited Date of Initial Solicitation  Follow Up Methods and Dates

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment H RFP No. 230044 

C. The items of work made available to DBE firms including those unbundled contract work items
into economically feasible units to facilitate DBE participation. It is the bidder's responsibility to
demonstrate that sufficient work to facilitate DBE participation in order to meet or exceed the
DBE contract goal.

0.00% 
0.00% 
0.00% 
0.00% 

D. The names, addresses and phone numbers of rejected DBE firms, the reasons for the bidder's
rejection of the DBEs, the firms selected for that work (please attach copies of quotes from the
firms involved), and the price difference for each DBE if the selected firm is not a DBE:

Names, addresses and phone numbers of rejected DBEs and the reasons for the 
bidder's rejection of the DBEs: 

Names, addresses and phone numbers of firms selected for the work above: 

E. Efforts (e.g. in advertisements and solicitations) made to assist interested DBEs in obtaining
information related to the plans, specifications and requirements for the work which was
provided to DBEs:

F. Efforts (e.g. in advertisements and solicitations) made to assist interested DBEs in obtaining
bonding, lines of credit or insurance, necessary equipment, supplies, materials, or related

Items of 
Work 

Proposer or Bidder 
Normally Performs Item 

(Y/N) 

Breakdown of 
Items 

Amount 
($) 

Percentage 
Of 

Contract 

Addendum 1 - Revised 6/21/2024
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MENDOCINO COUNTY, CA REQUEST FOR PROPOSAL 

Attachment H RFP No. 230044 

assistance or services, excluding supplies and equipment the DBE subcontractor purchases or 
leases from the prime contractor or its affiliate: 

G. The names of agencies, organizations or groups contacted to provide assistance in contacting,
recruiting and using DBE firms (please attach copies of requests to agencies and any
responses received, i.e., lists, Internet page download, etc.):

Name of Agency/Organization  Method/Date of Contact  Results

H. Any additional data to support a demonstration of good faith efforts:

Addendum 1 - Revised 6/21/2024
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