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THE CITY OF KEY WEST

Post Office Box 1409 Key West, FL 33041-1409 (305) 809-3883

ADDENDUM NO. 1
ITB 19-012 Vessel Exclusion Buoys

This addendum is issued as supplemental information to the bid package for clarification of certain matters of
both a general and a technical nature. The referenced Invitation to Bid (ITB) package is hereby amended in
accordance with the following items:

Attachments:

1) Sign-in Sheet

2) Meeting Minutes

3) 1-9 Form

4) SECNAYV Approved Access Form 5512-1

All Bidders shall acknowledge receipt and acceptance of this Addendum No. 1 with Attachment by submitting the
addendum with their proposal. Proposals submitted without acknowledgement or without this Addendum may be
considered non-responsive.

Signature Name of Business
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THE CITY OF KEY WEST

1300 White Street, Key West, Florida 33040 (305) 809-3963

ITB 19-012 — Installation of Vessel Exclusion Buoys

Meeting Minutes
April 23, 2019

Location: KWCH Job Site O  Teleconference O

Subject of Meeting:  Pre-Bidders Meeting

Status of Minutes: Draft Final O

Attendees Company

L. Kreed Howell CKW

Sean Morley Key West Harbor Services
Yusleidy Vazquez Kearns
Andrew Connelly UESI

Franco Quintero Ebsary

*By Telephone

Distribution of Notes other than attendees:

Steve McAlearney CKW

Greg Veliz CKW

Lt. Shane Thames NAS Key West
LCDR Kevin Hughes NAS Key West

A mandatory Pre-Bidders meeting for the installation of vessel exclusion buoys was held at 10:00
AM on Tuesday, April 23, 2019 in the City Manager’s Conference Room Key West City Hall.
The agenda for said meeting is the template for these minutes and additional information will be
in italicized red font. If there are any discrepancies to the minutes please contact me at
Ihowell@cityofkeywest-fl.gov and the appropriate changes will be made.



mailto:lhowell@cityofkeywest-fl.gov

1300 White Street, Key West, Florida 33040 (305) 809-3963

ITB 19-012 — Installation of Vessel Exclusion Buoys

Project Overview

Install pile supported regulatory signs to delineate the existing vessel exclusion zone
on the west side of Fleming Key, and replace 10 vessel exclusion zone buoy markers
to delineate the existing surface danger zone on the northeast side of Boca Chica Key.

Time of Completion
= The time of completion of the work to be performed under this Contract is the essence
of the Contract. Delays and extensions of time may be allowed in accordance with the
provisions stated in the General Conditions.
= The project shall be completed in 60 calendar days from the date of Notice to Proceed.

Work Days — Hours
= All work shall be accomplished between the hours of 7:30 a.m. and 4:30 p.m.,
Monday through Friday (excluding Federal Holidays) unless other times are
specifically pre-arranged with the Contracting Officer’s representative
= Staff confirmed that even though the contractor will be preforming the work
outside a protected perimeter the contractor would need to adhere to the
specified work times.

Critical Dates and Times
Bid advertisement / issue date — April 5, 2019
Mandatory Pre-Bid — April 23, 2019
Final Date for Inquiries — May 13, 2019
Final RFI Response Date — May 20, 2019
Bid Opening — 3:00 p.m., Wednesday May 22, 2019
= There are no scheduled changes as of the issuance of this addendum.

Contractor Responsibilities:

Contractor shall verify elevations and location of the proposed buoys prior to start of
installation.
Limit of Work
Contractor shall collect all unsuitable material from all preparation, and dispose of, off
Government property in accordance with all applicable EPA, State, Federal, and Local laws,
regulations, and ordnances.
Contractor is responsible for providing all materials, equipment, and labor necessary to
complete the scope of work

= There are no scheduled changes as of the issuance of this addendum.

Security Requirements:

All individuals working at the Naval Air Station Complex and associated Annexes shall
obtain an individual Identification Card issued by the Naval Air Station Pass and ID Office.
Each individual shall present two original forms of identification: photo ID, such as State
Driver’s License, or Pass Port; and Original Social Security Card. The firm shall provide



THE CITY OF KEY WEST

1300 White Street, Key West, Florida 33040 (305) 809-3963

= Employment Eligibility Verification in accordance with Homeland Security requirements.
Pass and ID Forms and additional instructions will be issued to the Contractor upon award of
the Contract.
= Identification Badge and Installation Access: All contractors, suppliers and vendors must
have a Defense Biometric Identification System (DBIDS) credential for base access. Obtain
access to the installation by participating in the DBIDS. Costs for obtaining passes through
the DBIDS are the responsibility of the Contractor. One-day passes, issued through the Base
Pass and Identification Office will be furnished without charge. Furnish a completed
EMPLOYMENT ELIGIBILITY VERIFICATION (DHS FORM 1-9) form for all personnel
requesting badges.
= Staff confirmed that even though the contractor will be preforming the work outside a
protected perimeter the contractor would need to adhere to the specified security
protocols.

Communication / RFD’s:
= Email Correspondence — Cone of Silence
= Itis the policy of this state that all state, county, and municipal records are open for
personal inspection and copying by any person. Providing access to public records is
a duty of each agency. REF: Florida Statutes Chapter 119.
= Requests for Information
= The goal of the Request for Information (RFI) is to act as a partnering tool to resolve
scope gaps, conflicts, or subtle ambiguities during the construction process and to
eliminate the need for costly corrective measures...use them!
= Submit all RFT’s to Ihowell@cityofkeywest-fl.gov
= See final date for inquiries above

Additional Information:
= Photography and Cell Phone Usage
= Payment and Performance Bonds

Attachments:
= Project Location and Limit of Work
= Staff currently awaiting confirmation of the final location for material staging area
= Employment Eligibility Verification Form 1-9
= Department of the Navy Base Access Pass Registration Form 5512/1
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nlo|og| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

©

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | /-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N
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OMB 0703-0061 Exp. 31 Mar 2017
DEPARTMENT OF THE NAVY LOCAL POPULATION ID CARD/BASE ACCESS PASS REGISTRATION

|PRIVACY ACT STATEMENT:

AUTHORITY: 10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; OPNAVINST 5530.14E, Navy Physical Security; Marine Corps Order 5530.14A,
Marine Corps Physical Security Program Manual; and E.O. 9397 (SSN), as amended, SORN NM05512-2 .

PURPOSE(S): To control physical access to Department of Defense (DoD), Department of the Navy (DON) or U.S. Marine Corps Installations/Units controlled information, installations,
facilities, or areas over which DoD, DON, or U.S. Marine Corps has security responsibilities by identifying or verifying an individual through the use of biometric databases and associated
data processing/information services for designated populations for purposes of protecting U.S /Coalition/allied government/national security areas of responsibility and information; to
issue badges, replace lost badges, and retrieve passes upon separation; to maintain visitor statistics; collect information to adjudicate access to facility; and track the entry/exit times of
personnel.

ROUTINE USE(S): To designated contractors, Federal agencies, and foreign govemments for the purpose of granting Navy officials access to their facility.

DISCLOSURE: Providing registration information is voluntary. Failure to provide reguested information may result in denial of access to benefits, privileges, and DoD installations,
facilities and buildings.

IDENTITY PROOFING AND APPLICANT INFORMATION

1. LAST NAME: 2. FIRST NAME: 3. MIDDLE NAME: 4. NAME SUFFIX:
[Jor []se. [ Jv [ ]n[Jm[]w
5. HISPANIC OR 6. RACE AFRICAN AMERICAN AMERICAN INDIAN OR NATIVEHAWAIIAN
LATINO (Gheck one) [Jves []no (Check one or more): [JwhTe [ Jorsrack []AsiaN [ ] sskin NaTIvE [] SO RAGIEIS
8. DATE OF BIRTH: | 9. CITY OF BIRTH: 10. STATE OF BIRTH: 11. BIRTH COUNTRY:
% ?{E}EE«EOR@)- [ JMALE | |FEMALE
{ Month / Day / Year

: 13. DUAL CITIZENSHIP: [ |YES [ [NO
R UstieE forsiy | [YES [ DA CITIZENSHIP IF OTHER THAN US (Country) :

U.S. Citizen Minimum Documentation Required:
By Birth - Social Security No and/er-State ID/Drivers License.

Naturalized - Certification Number, Petition Number, Date, Place and Court, United States passport number, Social Security No and/er
State |D/Drivers License.

Derived - Parent's certification number, Social Security No and/er State ID/Drivers License.

Alien Minimum Documentation Required:
Registration Number, Expiration date, Date of entry, Port of entry.

14 IDENTITY SOURCE ~ [ 16. ISSUED BY 17. ISSUED BY : _
DOCUMENTS PRESENTED: | 12-  DOCUMENT NUMBER: STATE/COURT: COUNTRY: Ll I ERPIRES:
[] Social Security No. United States
[ ] State ID/Drivers License United States

[] Passport No.

Certification Number and
Petition Number

D Derived - Parent's

Certification Number: United States
[] Alien Registration No. United States
Date of Entry: Port of Entry:

OTHER APPROVED IDENTITY SOURCE DOCUMENTS:

20. WEIGHT | 21. HEIGHT | 22. HAIR COLOR (Check one): 23. EYE COLOR (Check one):
(Poands,: (nchesi: [ ]Blond [ | Brown [ ] Black [ | Gray [ | Red |[ | Brown [ | Green [ | Blue [ | Hazel

[ ] white [ | Siver [ ] Aubum [ | Bald [ ]| Black [ ] Gray [ ] Violet [ | Unknown

24, HOME ADDRESS (Include city, state, zip code): HOME PHONE (Include Area Code).

25. BASE SPONSOR'S NAME: SPONSOR PHONE (include Area Code):

DoD ID#
EMPLOYMENT ACTIVITY INFORMATON

26. EMPLOYER NAME AND ADDRESS (Include city/state/zip code): EMPLOYER PHONE (Include Area Code):

27. SUPERVISOR NAME AND ADDRESS (include city/state/zip code): SUPERVISOR PHONE (Include Area Code):
SECNAV 5512/1 (APR 2014) FOR OFFICIAL USE ONLY WHEN FILLED - PRIVACY SENSITIVE: Page 1 of 3

Any misuse or unauthorized disclosure of this information may result in both criminal and civil penalties.
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OMB 0703-0061 Exp. 31 Mar 2017

28. Check the applicable box for WORK HOURS box or check the OTHER box and enter the work hours, then check the applicable for WORK DAYS:

WORK HOURS: [ ]|0600-1800 | ]0800-1700 [ ] OTHER WORKDAYS: [ |sN [ M [ |T [ |w [ |JTH [ |F [ ]sT
PRIOR FELONY CONVICTIONS
29. Have you ever been convicted of a Felony? [ Jyes [ ]nO Initial

REQUIREMENT TO RETURN LOCAL POPULATION ID CARD

30. 1 understand that | am required to return my Local Population Identification Card to the Base Pass Office when it expires or if my employment is
terminated for any reason._ (initiaf)

AUTHORIZATION AND RELEASE AND CERTIFICATION

31. 1 hereby authorize the DOD/DON and other authorized Federal agencies to obtain any information required from the Federal government and/or
state agencies, including but not limited to, the Federal Bureau of Investigation (FBI), the Defense Security Service (DSS), the U.S. Department of
Homeland Security (DHS).

| have been notified of DON right to perform minimal vetting and fitness determination as a condition of access to DON installation/facilities. |
understand that | may request a record identifier; the source of the record and that | may obtain records from the State Law Enforcement Office as may
be available to me under the law. | also understand that this information will be treated as privileged and confidential information.

| release any individual, including records custodians, any component of the U.S. Government or the individual State Criminal History Repository
supplying information, from all liability for damages that may result on account of compliance, or any attempts to comply with this authorization. This
release is binding, now and in the future, on my heirs, assigns, associates, and personal representative(s) of any nature. Copies of this authorization
that show my signature are as valid as the original release signed by me.

FALSE STATEMENTS ARE PUNISHABLE BY LAW AND COULD RESULT IN FINES AND/OR IMPRISONMENT UP TO FIVE YEARS.

BEFORE SIGNING THIS FORM, REVIEW IT CAREFULLY TO MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND CORRECTLY.

| DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE AND CORRECT

DATE SIGNATURE

FINAL DETERMINATION ON YOUR ACCESS: The Base Commanding Officer has final authority for determination on granting physical access to
DON controlled installations/facilities under his/her jurisdiction.

BELOW COMPLETED BY BASE REGISTRAR PERSON CONDUCTING IDENTY PROOFING and NCIC CHECK

32. INFORMATION VERIFIED BY: | 33. ENTERED IN C/S SYSTEM BY: | 34. PASS ISSUE DATE: 35. PASS EXPIRATION DATE:
36. NCIC CHECK PERFORMED BY: 37. RESULTS OF NCIC CHECK: 38. RESULTS OF LOCAL RECORDS CHECK:
[ [NORECORDS | |RECORD IDENTIFIER [ INORECORDS [ |RECORD IDENTIFIER
RECORD NUMBER: RECORD NUMBER:

Office of Under Secretary of Defense Directive-Type Memorandum (DTM) 09-012, "Interim Policy Guidance for DoD Physical Access Control,”
December 8, 2009. DTM 09-012 requires that DoD installation government representatives query the National Crime Information Center (NCIC) and
Terronst Screening Database to vet the claimed identity and to determine the fitness of non-federal government and non-DoD-issued card holders (i.e.
visitors) who are requesting unescorted access to a DoD installation. The minimum criteria to determine the fitness of a visitor is: 1) not on a terrorist
watch list; 2) not on an DoD installation debarment list; and 3) not on a FBI National Criminal Information Center (NCIC) felony wants and warrants list.
Additionally, SECNAV Memo, Policy for Sex Offender Tracking and Assignment and Access Restrictions within the Department of the Navy, of 7 Oct 08
and OPNAVINST 1752 3 established the Navy's policy on sex offenders, requiring Region Commanders (REGCOMs) and Installation Commanding
Officers (COs) to prohibit sex offender access to DoN facilities and Navy owned, leased or PPV housing. This form describes the authority and
purpose to collect and share the required information; and identifies the applicant/visitor and sponsor; and authorizes the DoD to perform the minimum
vetting and fitness determination criteria. A favorable response on the vetting and fithess determination is required to receive access to DOD-controlled
installation/facilities.

SECNAV 5512/1 (APR 2014) FOR OFFICIAL USE ONLY WHEN FILLED - PRIVACY SENSITIVE: Page 2 of 3
Any misuse or unauthorized disclosure of this information may result in both criminal and civil penalties.
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