DIVISION 0 – PROCUREMENT & CONTRACTING REQUIREMENTS

Project: Kona Community Hospital – Imaging and Refrigerator/Freezer Upgrade Projects
Owner: Hawaii Health Systems Corporation (HHSC)
Location: 79-1019 Haukapila Street, Kealakekua, HI 96750
RFP No.: 26-0306
Date: 2-23-26
Contact: Yvonne S. Taylor, Senior Contracts Manager, whrcontractsmgmt@hhsc.org

Section 00100 – Instructions to Proposers
1. General Overview
This RFP is for a Design-Build (DB) contract for the KCH Imaging Suites and Refrigerator/freezer Upgrade Projects. Procurement will follow a two-phase, qualifications-based selection process with a Guaranteed Maximum Price (GMP) contract structure. All work must comply with HHSC, DAGS, and State of Hawaii requirements.

2. Two-Phase DB Selection Process
Phase 1: Qualifications-Based Shortlisting
· Submit Statement of Qualifications (SOQ) addressing experience, team, technical approach, and past performance.
· Selection Committee scores SOQs using the published scoring matrix (see Section 00110).
· Highest-ranked teams (anticipated to be 2–3, depending on the number and quality of SOQs received) are shortlisted for Phase 2.
Phase 2: Technical Proposal & Commercial Terms Proposal
· Shortlisted teams shall submit a detailed Technical Proposal and Commercial Terms Proposal in accordance with the RFP. No Guaranteed Maximum Price (GMP) shall be submitted during the RFP phase..
· Proposals are evaluated using the scoring matrix (see Section 00110), including interviews if required.
· Highest-scoring team is recommended for contract award.
Interviews
· At HHSC’s discretion, shortlisted teams may be invited to interviews/presentations as part of Phase 2 scoring.
Award
· Award is made to the proposer with the highest combined score (qualifications, technical, price, schedule).
· HHSC reserves the right to negotiate with the highest-ranked proposer and to reject any or all proposals.

3. Scoring See Section 00110 for detailed evaluation criteria and scoring methodology.

4. Bid Security
· Bid security shall be in the amount of five percent (5%) of the proposed Commercial Terms Proposal, in the form of a bid bond, certified check, or cashier’s check, if required by HHSC.
· Failure to provide bid security will result in rejection of the proposal.

5. Subcontractor Listing
· Submit a Subcontractor Listing Form with your proposal, listing all major subcontractors (mechanical, electrical, plumbing, refrigeration, shielding, etc.).
· Changes to the listed subcontractors after submission are not permitted without HHSC approval.

6. Addenda Acknowledgment
· Acknowledge receipt of all addenda on the Addenda Acknowledgment Form included in the proposal.
· Failure to acknowledge all addenda may result in disqualification.

7. Alternates, Allowances, and Unit Prices
· Include pricing for all alternates, allowances, and unit prices as identified in the Bid Form and Schedule of Values (SOV).
· HHSC reserves the right to accept or reject alternates and to adjust the contract sum accordingly.
· Allowances and unit prices will be used for scope adjustments as required.

8. Order of Precedence for Contract Documents
In the event of a conflict, the following order of precedence shall apply:
1. Executed Agreement (including all attachments and addenda)
2. HHSC Special Conditions
3. DAGS General Conditions (latest edition)
4. Division 0 – Procurement & Contracting Requirements
5. Division 1 – General Requirements
6. Technical Specifications (Divisions 2–33)
7. Drawings
8. Contractor’s Proposal (as accepted by Owner)
9. Other referenced documents

9. Proposal Submission Requirements
· Submit proposals in the format and by the deadline specified in the RFP cover letter.
· Late or incomplete proposals will not be considered.
· Include all required forms (bid security, subcontractor listing, addenda acknowledgment, alternates/allowances/unit prices, SOV).
Any references in this Section to unit prices, Schedule of Values (SOV), or detailed pricing apply only to post‑award contract administration and Guaranteed Maximum Price (GMP) development, and do not modify the Phase 2 Commercial Proposal requirements defined in the RFP.

10. Questions and Clarifications
· Submit all questions in writing to the HHSC Contracts Manager by the deadline specified in the RFP.
· Responses will be issued via addendum to all registered proposers.

11. Rights Reserved by HHSC
· HHSC reserves the right to reject any or all proposals, waive informalities, and negotiate with the highest-ranked proposer.
· HHSC may request additional information or clarifications from any proposer.

12. Project Management System by HHSC
· Following contract award, the Design‑Build Contractor shall utilize the Owner‑approved project management system identified in Attachment 1 for administration of submittals and RFIs during the performance of the Work.





SECTION 00110 – EVALUATION CRITERIA AND SCORING METHODOLOGY
1. OVERVIEW
This Section describes the evaluation criteria and scoring methodology for the Kona Community Hospital Design‑Build Imaging and Refrigerator/Freezer Upgrade Projects. The evaluation process is designed to ensure a fair, transparent, and auditable selection of the Design‑Build team that provides the best overall value to Hawaii Health Systems Corporation (HHSC), considering qualifications, technical approach, commercial terms, schedule, and risk.
Evaluation shall be conducted in accordance with the two‑phase selection process described in the RFP and applicable HHSC and State of Hawaiʻi procurement requirements.
The evaluation will be conducted in the following phases:
· Phase 1 – Qualifications‑Based Shortlisting
· Phase 2 – Technical Proposal and Commercial Proposal Evaluation
· Phase 3 – Interviews / Discussions (if conducted)
· Phase 4 – Recommendation for Contract Award

2. PHASE 1 – QUALIFICATIONS‑BASED SHORTLISTING
2.1 Phase 1 Evaluation Objective
Phase 1 is intended to identify the most qualified and capable Design‑Build teams based on experience, personnel, and demonstrated ability to perform the Work. Only Offerors determined to be responsive and responsible during Phase 1 will advance to Phase 2.
2.2 Phase 1 Evaluation Criteria
Each Statement of Qualifications (SOQ) will be evaluated and scored using the following criteria:
	Evaluation Category
	Weight
	Maximum Points

	Firm Experience (Design‑Build, Healthcare)
	25%
	25

	Key Personnel & Team Qualifications
	25%
	25

	Technical Approach & Methodology
	20%
	20

	Safety Record & Compliance
	10%
	10

	Past Performance / References
	10%
	10

	Total
	100%
	100


2.3 Phase 1 Scoring Methodology
Each evaluator shall assign a score for each category based on the following qualitative scale:
· Exceptional (90–100%) – Exceeds all requirements; outstanding strengths and no weaknesses
· Good (75–89%) – Meets all requirements; strengths outweigh minor weaknesses
· Acceptable (60–74%) – Meets most requirements; some weaknesses, no major deficiencies
· Marginal (40–59%) – Significant weaknesses or deficiencies
· Unacceptable (0–39%) – Fails to meet requirements
Evaluators shall provide brief written justification for each score.
2.4 Phase 1 Shortlisting
The highest‑scoring Offerors, as determined by the Evaluation Committee, will be shortlisted and invited to submit Phase 2 proposals. HHSC anticipates shortlisting two (2) to three (3) Offerors, but reserves the right to shortlist a different number based on the quality of submissions received.

3. PHASE 2 – TECHNICAL PROPOSAL AND COMMERCIAL PROPOSAL EVALUATION
3.1 Phase 2 Evaluation Objective
Phase 2 is intended to evaluate the shortlisted Offerors’ proposed technical approach, commercial structure, schedule, risk management, and overall value. Phase 2 does not include submission or evaluation of a Guaranteed Maximum Price (GMP).
3.2 Phase 2 Evaluation Criteria
Phase 2 proposals will be evaluated using the following criteria:
	Evaluation Category
	Weight
	Maximum Points

	Technical Proposal (Design & Construction Plan)
	20%
	20

	Commercial Proposal (Commercial Terms & Pricing)
	20%
	20

	Schedule & Ability to Meet Project Milestones
	15%
	15

	Value Engineering & Innovation
	10%
	10

	Risk Management Plan
	10%
	10

	Compliance with HHSC Conditions
	10%
	10

	Interview / Presentation (if conducted)
	15%
	15

	Total
	100%
	100


3.3 Commercial Proposal Evaluation (Phase 2)
The Commercial Proposal is submitted for evaluation purposes only and shall be evaluated on a comparative basis. Commercial Proposals shall be assessed for:
· Reasonableness and clarity of proposed commercial structure
· Transparency and completeness of pricing information
· Consistency with the Scope of Services and project constraints
· Allocation of construction costs by suite/area for comparative evaluation
· Assumptions, exclusions, and risk posture
Commercial Proposals do not constitute a Guaranteed Maximum Price (GMP) and shall not be interpreted as establishing contractual pricing, cost allocation, or GMP commitments. No detailed cost backup, Schedule of Values, unit pricing, or audit‑level pricing is required or evaluated during Phase 2.
3.4 Phase 2 Scoring Methodology
Each evaluator shall independently score each Phase 2 proposal using the same qualitative scoring scale described in Section 2.3. Written justification shall be provided for each score.
The Evaluation Committee may meet to discuss scores and develop consensus ratings in accordance with HHSC procurement procedures.

4. PHASE 3 – INTERVIEWS / DISCUSSIONS (IF CONDUCTED)
At HHSC’s discretion, shortlisted Offerors may be invited to participate in interviews and/or proposal discussions. Interviews may be used to:
· Clarify aspects of the Technical Proposal
· Confirm understanding of project phasing, constraints, and hospital operations
· Evaluate the Offeror’s team, communication, and problem‑solving approach
Interview scores, if conducted, will be incorporated into the Phase 2 evaluation as identified in Section 3.2.

5. PHASE 4 – RECOMMENDATION FOR CONTRACT AWARD
Following completion of all evaluation phases, the Evaluation Committee shall prepare a written evaluation summary and ranking of Offerors and submit a recommendation for contract award to the Regional Chief Executive Officer (RCEO) in accordance with HHSC procurement requirements.
Contract award shall be based on the Offeror determined to provide the best overall value to HHSC.

6. GUARANTEED MAXIMUM PRICE (POST‑AWARD)
The Guaranteed Maximum Price (GMP) shall be developed only after contract award and following completion of Design Development, anticipated between sixty percent (60%) and ninety percent (90%) design completion, in accordance with the Contract Documents, Division 1, Appendix N, and the State of Hawaiʻi 1999 Interim General Conditions.
No GMP pricing is submitted, evaluated, or scored as part of the RFP process.

7. EVALUATION RECORDS AND CONFIDENTIALITY
All evaluation materials, including score sheets, written justifications, and interview records, shall be maintained as part of the procurement record and treated as confidential in accordance with applicable law.

[END OF SECTION 00110]

Section 00400 – Bid Proposal Form
(Design-build/GMP)
Project: KONA COMMUNITY HOSPITAL — Design–Build Renovations to Receive New Imaging Equipment and Refrigerator/Freezer Upgrades
Owner: Hawaii Health Systems Corporation, Kona Community Hospital (KCH)
Address: 79-1019 Haukapila Street, Kealakekua, Hawai'i 96750
Attention: Yvonne S. Taylor, Senior Contracts Manager (ytaylor@hhsc.org)
RFP No.: 26-0306

1. Bidder’s Proposal
The undersigned, having examined the procurement documents, performance-based scope, and all attachments, proposes to provide Design–Build services for the Imaging & Clinical Lab Renovations and Cafeteria and Morgue Refrigerator/Freezer Upgrades on a Guaranteed Maximum Price (GMP) basis, with open‑book accounting.

2. Contract Type and Audit Provisions
• GMP Contract (Open‑Book): The GMP is the not‑to‑exceed amount for the defined scope. Bidder shall provide transparent cost backup (labor, materials, equipment, subcontractor invoices, general conditions, allowances, contingencies, fees).
• Audit Rights: Owner may audit any direct or indirect cost supporting invoices, timecards, subcontracts, and supplier agreements. Shared savings, if any, will be allocated per the Agreement.
• Allowances & Contingencies: Use only for Owner‑approved scope; reallocation requires owner approval and written authorization.
• Price Protection: Unit rates and markups shall remain consistent per contract terms.

3. Procurement Plan & Schedule
HHSC will use a two‑phase, qualifications‑based selection process consistent with Design‑Build best practices. Phase 1 will shortlist the most qualified teams; Phase 2 will evaluate GMP proposals and technical approach. The schedule below supports contract execution by April 30, 2026.
	Milestone
	Target Date

	Finalize RFP & RFQ documents
	Feb 23, 2026

	Issue RFQ/RFP
	Feb 24, 2026

	Closing date for receipt of questions
	Mar 6, 2026

	Pre-proposal Conference/KCH tour
	Mar 10, 2026

	Addendum Issued (Responses to Questions)
	Mar 11, 2026

	Receipt of Qualifications due (Phase 1)
	Mar 20, 2026

	Shortlist & Invite Phase 2
	Mar 31, 2026

	Interviews (if conducted)
	Apr 6-7, 2026

	Phase 2 BAFO Commercial Proposals Due
	Apr 14, 2026

	Evaluation & Selection
	Apr 21, 2026

	Contract Award
	Apr 21, 2026

	Deadline for Execution
	Apr 30, 2026



4. Schedule of Values (SOV) - Submission Format
The Schedule of Values (SOV) shall be submitted in conjunction with the GMP during the Design Development Phase and is not required as part of the RFP Commercial Terms Proposal.
Proposers shall complete and submit [Attachment 2 HHSC_KCH_RFP26-0306_Phase2_Commercial_Proposal_Template_FINAL.xlsx] (Excel) using the line‑item structure provided by Owner (including Programming Workshops & User Group Meetings, Design & Preconstruction, General Conditions, Imaging Construction, Refrigerator/Freezer Construction, Allowances, Contingency, Fee, Taxes/Insurance/Bonds). The Excel SOV will serve as the baseline for cost loading and monthly pay applications.

5. Payment Applications & Progress Tracking
Design/Preconstruction: Paid by percent‑complete milestones (e.g., Programming 100%, 30% SD, 60% DD, 90% CD, Permit Issuance).
General Conditions: Paid monthly based on time‑phased burn and documented staffing plans.
Construction: Paid by percent complete per SOV line with field progress verification.
Allowances: Draws only upon Owner’s written authorization tied to a specific SOV line.
Contingency: No payment unless authorized via Change Authorization; recorded separately.
Fee: Billed proportionally to total cost progress (or per contract).
Taxes/Insurance/Bonds: As stipulated in Agreement.


6. Bidder Acknowledgments
The Bidder acknowledges that the Excel SOV (Attachment 2) will be used for baseline cost loading, schedule cost curves, and monthly pay applications. Any proposed revisions to the SOV structure require Owner approval prior to Contract execution.

Bidder (Design‑Builder):
Company: _______________________________
Authorized Signatory: ____________________    
Title: _____________    Date: _____________


A. Bid Security Form
Project: Kona Community Hospital – Imaging & Refrigerator/Freezer Upgrade Projects
Bidder Name: ___________________________
RFP No.: 26-0306
Bid Security Amount: 5% of GMP Proposal
Type of Security (check one):
☐ Bid Bond  ☐ Certified Check  ☐ Cashier’s Check
Issuer (if bond): ___________________________
Bond Number: ___________________________
Date Issued: _______________
Authorized Signature: ___________________________
Title: ___________________________
Date: _______________






C. Addenda Acknowledgment Form
Project: Kona Community Hospital – Imaging & Refrigerator/Freezer Upgrade Projects
Bidder Name: ___________________________
RFP No.: 26-02306
The undersigned acknowledges receipt of the following addenda:
	Addendum No.
	Date Received
	Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Authorized Signature: ___________________________
Title: ___________________________
Date: _______________



D. Alternates/Allowances/Unit Price Form
Project: Kona Community Hospital – Imaging & Refrigerator/Freezer Upgrade Projects
Bidder Name: ___________________________
RFP No.: 26-0306

	Item Type
	Description
	Amount/Unit Price
	Notes

	Alternate
	
	
	

	Allowance
	
	
	

	Unit Price
	
	
	


Authorized Signature: ___________________________
Title: ___________________________
Date: _______________



E. Schedule of Values (SOV)
· See attached Excel file (Attachment 2 HHSC_KCH_GMP_SOV_by_Suite.xlsx).




Section 00800 – Special Conditions
(See attached HHSC Policies (Appendix E) and DAGS Special Conditions (Appendix D)
HHSC Policies and DAGS Special Conditions.
HHSC and KCH policies applicable to this Project are listed in Appendices E and are incorporated by reference. DAGS Special Conditions are incorporated by reference in Appendix D and will be provided with the executed Agreement, together with the DAGS General Conditions.

Section 00900 – Contractor Guidelines
(See attached Contractor Guidelines exhibit.)

Appendices
· Appendix A: Scoring Matrix and Evaluation Methodology
· Appendix B: Sample Forms (Bid Security, Subcontractor Listing, Addenda Acknowledgment, Alternates/Allowances/Unit Prices)
· Appendix C: Schedule of Values (Excel SOV)



Appendix A – Evaluation Score Sheets

A.1 – Phase 1: Qualifications-Based Shortlisting
RFP 26-0306
Proposer Name: ___________________________
Evaluator Name: __________________________
Date: _______________
	Criteria
	Weight
	Score (0–100)
	Weighted Score
	Comments/Justification

	Firm Experience (DB, Healthcare)
	20%
	
	
	

	Key Personnel & Team Qualifications
	20%
	
	
	

	Technical Approach & Methodology
	15%
	
	
	

	Safety Record & Compliance
	10%
	
	
	

	Past Performance/References
	10%
	
	
	

	GMP Price Proposal
	15%
	
	
	

	Schedule & Ability to meet Deadline
	10%
	
	
	

	Total
	100%
	
	
	


Instructions:
· Assign a score (0–100) for each criterion.
· Multiply the score by the weight to get the weighted score.
· Provide brief written justification for each score.
· Add up the weighted scores for the total.



A.2 – Phase 2: Technical Proposal & GMP Price Scoring Criteria
RFP 26-0306
Proposer Name: ___________________________
Evaluator Name: __________________________
Date: _______________
	Criteria
	Weight
	Score (0–100)
	Weighted Score
	Comments/Justification

	Technical Proposal (Design/Plan)
	20%
	
	
	

	GMP Price Proposal
	20%
	
	
	

	Schedule & Ability to Meet Deadline
	15%
	
	
	

	Value Engineering & Innovation
	10%
	
	
	

	Risk Management Plan
	10%
	
	
	

	Compliance with HHSC Conditions
	10%
	
	
	

	Interview/Presentation
	10%
	
	
	

	Total
	100%
	
	
	


Instructions:
· Assign a score (0–100) for each criterion.
· Multiply the score by the weight to get the weighted score.
· For GMP Price, use the formula:
Score = (Lowest GMP / Proposer’s GMP) × 100
· Provide brief written justification for each score.
· Add up the weighted scores for the total.



A.3 – Consensus Score Sheet
RFP 26-0306
Proposer Name: ___________________________
Committee Consensus Date: ________________
	Criteria
	Weight
	Consensus Score (0–100)
	Weighted Score
	Consensus Comments

	[List criteria as above]
	
	
	
	

	Total
	100%
	
	
	





A.4 – Written Justification Sheet
RFP 26-0306
Proposer Name: ___________________________
Criterion: _______________________________
Evaluator Name: __________________________
Date: _______________
Score Assigned: _________
Written Justification:






A.5 – Interview/Presentation Score Sheet (if applicable)
RFP 26-0306
Proposer Name: ___________________________
Evaluator Name: __________________________
Date: _______________
	Interview Question/Topic
	Score (0–10)
	Comments

	Team Communication
	
	

	Understanding of Project Needs
	
	

	Problem-Solving/Innovation
	
	

	Schedule/Phasing Approach
	
	

	Q\&A Responses
	
	

	Total (out of 50)
	
	



Instructions for Committee:
· Use these sheets for each proposer.
· Keep all score sheets and written justifications for the audit record.
· Ensure all evaluators sign/date their sheets.



Appendix B – Written Justification Sheet Template

Project: RFP 26-0306 Kona Community Hospital – Imaging & Refrigerator/Freezer Upgrade Projects
Proposer Name: ___________________________
Evaluator Name: __________________________
Date: _______________
Phase: ☐ Phase 1 (Qualifications)  ☐ Phase 2 (Technical/Price)
Criterion: _______________________________
Score Assigned: _________ (out of 100 or as applicable)

Written Justification
Summary of Evaluation:
(Briefly summarize the proposer’s response for this criterion.)


Strengths:
(List specific strengths observed in the proposer’s submission for this criterion.)
· 
· 
· 
Weaknesses/Deficiencies:
(List specific weaknesses, gaps, or concerns for this criterion.)
· 
· 
· 
Overall Rationale for Score:
(Explain why the assigned score is appropriate, referencing the scoring methodology and any relevant facts.)




Evaluator Signature: ___________________________  Date: _______________

Instructions for Use
· Complete one sheet per criterion per proposer.
· Use clear, specific language; reference proposal content or interview responses.
· Attach additional pages if more space is needed.
· Retain all justification sheets for the audit record.



Appendix C – Interview/Presentation Score Sheet Template

Project: RFP 26-0306 Kona Community Hospital – Imaging & Refrigerator/Freezer Upgrade Projects
Proposer Name: ___________________________
Evaluator Name: __________________________
Date: _______________
Phase: Phase 2 (Interview/Presentation)

Interview/Presentation Evaluation Table
	Interview Question/Topic
	Score (0–10)
	Comments/Justification

	Team Communication & Leadership
	
	

	Understanding of Project Needs
	
	

	Problem-Solving/Innovation
	
	

	Schedule/Phasing Approach
	
	

	Risk Management & Safety
	
	

	Value Engineering/Cost Control
	
	

	Q\&A Responses
	
	

	Overall Presentation Quality
	
	

	Total (out of 80)
	
	



Scoring Guidance
· 10: Exceptional – Exceeds expectations, clear strengths, no weaknesses.
· 8–9: Good – Meets all expectations, minor weaknesses.
· 6–7: Acceptable – Meets most expectations, some weaknesses.
· 4–5: Marginal – Significant weaknesses.
· 0–3: Unacceptable – Major deficiencies.

Overall Impressions and Recommendations
Summary of Strengths:


Summary of Weaknesses/Concerns:


Recommendation for Award (circle one):
☐ Strongly Recommend  ☐ Recommend  ☐ Recommend with Reservations  ☐ Do Not Recommend

Evaluator Signature: ___________________________  Date: _______________

Instructions for Use
· Complete one sheet per proposer per evaluator.
· Use clear, specific language; reference presentation content and Q\&A.
· Retain all score sheets for the audit record.


