
 
              
October 16, 2019 
 
ADDENDUM 1 
RFP 20MISC1, Environmental/Industrial Hygiene Services 
 
DUE DATE:  October 29, 2019, at 2:00 P.M. 
 
As a result of the pre-bid meeting held October 15, 2019, please be advised of the following additional information and 
clarifications: 
 

1. On page 27, 9. Preparation of Proposal, item iii, add the following to the list of form to be completed: 
 

• Vendor Conflict of Interest Disclosure Form 
 

2. On page 30, 14. Post-Award Ordering Procedure, item a., please replace $25,000 with $50,000. 
 

3. On page 45, 5. Financing and Insurance, please replace “tax year 2014” with “tax year 2018.” 
 

4. On page 45, Item 6., please replace “sample reports written during the 2013-2015 time period” with “sample 
reports written during the 2016-2018 time period.” 
 

5. Clarification: Page 28 of the RFP says: “If approved, cost proposals will be evaluated on a weighted basis. 30 
total points will be awarded with the maximum points given for the lowest overall calculated costs.”  How does 
FCPS intend to calculate the overall cost? 
 
FCPS will utilize previous projects and plug the submitted costs into those calculations to determine lowest 
cost status.  A weighted average will be used based off the outcome to determine cost scores for the selected 
vendors. 
 

6. Clarification: FCPS makes no guarantee that any buildings would require full hazmat survey services from an 
awardee.  Our best estimate, at this time, is that we may have need for 1 – 5 buildings during the terms of this 
contract. 

 
Sincerely, 
 
Bill Meekins 
Bill Meekins CPPB, CSBO, CPCP 
Purchasing Agent 
billy.meekins@fcps.org  
 
Attachments:  Pre-bid Attendance Roster 
 Vendor Conflict of Interest Disclosure Form    
 
BM/kl 
cc:  Laura Olsen, Environmental Compliance and Occupational Safety Manager 
 Bid File 

 
Kerrie Koopman CPPB, CPPO, 

Purchasing Manager 
Kim Miskell, CSBO, Assistant Purchasing 

Manager 
Bill Meekins CPPB, CSBO, CPCP,  

Purchasing Agent 
Shane Ryberg, Purchasing Agent 

Purchasing Office 
191 South East St 
Frederick, Maryland 21701 
301-644-5116 phone 
301-644-5213 fax 
 
 

mailto:billy.meekins@fcps.org






Vendor Conflict of Interest Disclosure Form 
All vendors interested in conducting business with Frederick County Public Schools (FCPS) must complete and return the 
Vendor Conflict of Interest Disclosure Form, in order to be eligible to be awarded a contract with FCPS.  

Please note that all vendors must comply with FCPS’s conflict of interest certification, as stated below.  

If a vendor has a relationship with a FCPS employee or an immediate family member (spouse, child (stepchild or 
adopted), parent, or sibling) of a FCPS employee, the vendor shall disclose the information required below.   

Certification: I hereby certify, that to the best of my knowledge, there is no conflict of interest involving the vendor 
named below:  

1. No FCPS employee or the employee’s immediate family member has an ownership interest in the vendor’s 
company, or is deriving personal financial gain from this contract. 

2. No retired or separated FCPS employee who has been retired or separated from the organization for less then 
one (1) year has an ownership interest in the vendor’s company. 

3. No FCPS employee is contemporaneously employed or prospectively to be employed with the vendor. 
4. The vendor did not provide any information or criteria in the drafting of the solicitation prior to it being 

advertised for competitive pricing. 
5. Vendor hereby declares it has not, and will not provide gifts or hospitality of any dollar value, or any other 

gratuities to FCPS employee to maintain a contract.  
6. Vendor hereby declares that in the process of preparing a quote/bid/proposal for FCPS, there have been no acts 

of bribery, extortion, trading, laundering of corrupt practices, and/or nepotism have transpired between FCPS 
employee and the vendor.  

7. Please note any other exceptions below. 

 

Vendor Name & Email Vendor Address & Phone Number 

  
Conflict of Interest Disclosure 

Name of FCPS employee or immediate family member 
with whom there may be a potential conflict of interest.  
If no conflict of interest, write “N/A” and initial. 

Disclose the relationship to the employee or the 
immediate family member, their interest in the 
vendor's company, and any additional information 

  
 

I certify that the information provided is true and correct by my signature below: 

 

________________________________________  _____________________________________ 

Signature of Vendor Authorized Representative/Date    Printed Name of Vendor Authorized Representative   


