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August 6, 2026 
 
Addendum 1 
 
RFP No. 26-05 Owner’s Representative for Housing Rehabilitation and Construction 
Projects 
 
Notice is provided for Clarification and/or change 
 
HACFM will receive electronic submissions of Proposals sent to Procurement@hacfm.org on 
or before the due date and time.  
 
Please be sure to label the email Subject Line with RFP No. 26-05 Owner’s Representative 
for Housing Rehabilitation and Construction Projects. The email date and time stamp shall 
serve as the official receipt and late submissions shall not be accepted. HACFM shall not be 
responsible or liable for any lost or misdirected responses. Submissions are the responsibility 
of the proposer. 
 
Receipt of addendums are to be acknowledged in the returned proposal package on the 
Respondents CHECK LIST FOR PROPOSAL SUBMISSION 
 
Questions/Answers: 
 
Question 1: Please confirm whether the selected firm will serve solely as the Owner’s 
Representative or whether it will also act as the Construction Manager/General Contractor and 
contract directly with subcontractors. 
 
Answer: Will also act as the Construction Manager/General Contractor and contract directly 
with subcontractors. 
 
Question 2: Is an active Florida Certified General Contractor license required for the prime 
proposer? 
 
Answer: YES 
 
Question 3: Tab 5 requests evidence of bonding capacity. Is a bid or proposal bond required 
with the submission, or is a bonding-capacity letter from the proposer’s surety sufficient? 
 
Answer: The bonding-capacity letter from the proposer’s surety is sufficient. 
 
Question 4: Will payment and performance bonds be required for individual task orders? If so, 
please provide the required percentages and anticipated task-order values. 
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Answer: 100% payment/performance bond on task orders. 
 
Question 5: Because the RFP does not identify a specific project size, duration, construction 
value, or number of assignments, please clarify the requested format for the guaranteed 
maximum/lump-sum fee. Should proposers submit hourly rates, monthly rates, percentage-
based fees, or a sample project assumption? 
 
Answer: Percentage based fee. Hourly Rate.  
 
Question 6: Please confirm whether the Owner’s Representative is responsible for providing 
the one-year construction warranty or whether this requirement will remain with the general 
contractor performing each project. 
 
Answer: Would remain with GC. 
 
Question 7: Please provide or identify the authorized versions of all forms listed in Attachment 
A that are not included within the posted RFP document. 
 
Answer: See RFP No.26-05 Owner's Rep Forms to be Filled Out and Submitted w/Bid on 
HACFM site.  
 
Question 8: Please confirm the applicable Section 3 compliance standard and reporting 
requirements, as the RFP references 24 CFR Part 135. 
 
Answer: The current HUD Compliance standard and reporting requirements can be found 
under 24 CFR Part 75.  
 
Question 9: Please confirm all required insurance coverages and limits in addition to the 
stated $1,000,000 professional-liability coverage. 
 
Answer: The vendor shall secure and maintain during the contract period the following 
coverage: 
 
Workers’ Compensation: Insurance covering all employees meeting statutory limits in 
compliance with the applicable state and federal laws.  
 
Commercial General Liability: Coverage shall have minimum limits of $1M per occurrence, 
combined single limit for bodily injury liability and property damage liability. This shall include 
premises and operations; broad form property damage; XCU coverage; independent 
contractors; products and completed operations and contractual liability. 
 
Business Auto Liability: Coverage shall have minimum limits of $1M per occurrence, 
combined single limit for bodily injury liability and property damage liability. This shall include 
owned vehicles, hired and non-owned vehicles, if applicable. 
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Professional Liability: 
Coverage shall include the following: 

1. A minimum combined single limit of $1,000,000 which can be through base policy, 
excess policy or umbrella policy.  

2. Should the Professional Liability Insurance Policy issued pursuant to the above 
requirements and limits, or self-insurance program, provide an applicable deductible 
amount, or other exclusion or limitation, or sovereign immunity as to the amount of 
coverage to be provided within the minimum coverage limits set forth above, the 
HACFM shall hold the PROVIDER responsible and liable for any such difference in 
the amount of coverage provided by the insurance policy.  In the event of any such 
deductible amount, exclusion or limitation or amount of sovereign immunity, the 
PROVIDER shall be required to provide written documentation that is acceptable to 
the HACFM establishing that the PROVIDER has the financial resources readily 
available to cover damages, injuries and/or losses which are not covered by the 
policies 

  
Special Provisions: HACFM is to be specifically included as an additional insured on both the 
comprehensive general liability and the business auto liability policies on a primary and non-
contributory basis. 
 
The certificate holder should read as follows: The Housing Authority of the City of Fort Myers, 
4224 Renaissance Preserve Way, Fort Myers, Florida 33916 
 
No HACFM Division or individual name should appear on the certificate. No other format will 
be acceptable. The certificate must state the project number and name. 
 
Current valid insurance policies meeting the requirements herein identified shall be in effect 
and maintained during the duration of the named project. Renewal certificates shall be sent to 
HACFM 10- days prior to any expiration date. 
 
Question 10: Please confirm whether Davis-Bacon requirements apply to the Owner’s 
Representative’s professional staff or only to construction labor employed under applicable 
project task orders. 
 
Answer: Davis-Bacon is not applicable to owners rep.  
 
Question 11: Please confirm whether registration through the HACFM Vendor Portal is 
required before proposal submission or only before contract award. 
 
Answer: Not required at this time.  
 
 


