DIVISION 01 — GENERAL REQUIREMENTS

01 10 00 — SUMMARY OF WORK
1.1 PURPOSE
This Section defines the full scope of work required for the Design‑Build (DB) Contractor, including design, permitting support, construction, commissioning, and project closeout. Work shall be performed in compliance with all applicable codes, authorities having jurisdiction (AHJ), HHSC/KCH policies, and the Contract Documents.
1.2 PROJECT DESCRIPTION
A. Renovation of Imaging Suites including Fluoroscopy, CT, and X‑ray rooms.
B. Replacement of Cafeteria and Morgue refrigerator/freezer systems.
C. Associated architectural, structural (as needed), mechanical, electrical, plumbing, IT/low‑voltage, shielding, fire protection, and finishes work.
1.3 CONTRACTOR RESPONSIBILITIES
A. Provide full DB services including Pre‑Construction, design, coordination, procurement, construction, commissioning, and turnover.
B. Maintain hospital operations with minimal disruption.
C. Coordinate imaging vendor requirements, shielding design, and specialized MEP connections.
1.4 COMPLIANCE WITH HHSC POLICIES
A. The Design‑Build Contractor, its subcontractors, vendors, and all personnel working on or accessing Kona Community Hospital property shall comply with all applicable Hawaii Health Systems Corporation (HHSC) and Kona Community Hospital (KCH) policies issued with this RFP.
B. These policies include, but are not limited to, requirements governing workplace conduct, non‑harassment, disruptive behavior, substance use, tobacco use, identification and badging, photography and recording, dress and grooming standards, infection control, and interim life safety measures.
C. Failure to comply with these policies may result in removal from the site, suspension of work, or other remedies available to the Owner under the Contract Documents.


01 14 00 — WORK RESTRICTIONS
1.1 GENERAL REQUIREMENTS
A. Contractor shall maintain uninterrupted hospital operations. Work shall comply with KCH operational, safety, and infection control requirements.
1.2 ACCESS & OCCUPIED AREA LIMITATIONS
A. Access to patient care areas is restricted and requires prior approval.
B. Work near sensitive clinical spaces shall be scheduled in coordination with KCH.
1.3 NOISE, VIBRATION, AND SHUTDOWN RESTRICTIONS
A. High‑noise activities require advance approval and may be limited to off‑hours.
B. Utility shutdowns require minimum 48‑hour written notice and KCH approval.


01 31 00 — PROJECT MANAGEMENT & COORDINATION
1.1 PROJECT ADMINISTRATION
A. Contractor shall manage all communication, coordination, documentation, and scheduling activities.
B. Maintain current project information within the KCH‑approved project management system (e.g., Procore).
1.2 COORDINATION
A. Conduct weekly coordination meetings with KCH representatives.
B. Coordinate RFIs, submittals, design progress, and imaging vendor requirements.


01 31 16 – Programming & Existing Conditions Verification
A. Contractor shall conduct programming meetings with KCH to refine clinical workflows, equipment requirements, phasing, and constraints.

B. Contractor shall perform field verification of existing conditions, including exploratory checks as necessary to validate routing and capacities.

C. Deliverables: meeting agendas/notes, updated room data sheets (if used), existing conditions verification log with photos, and a constraints/risk register.


01 31 20 — VENDOR & SUPPLIER COORDINATION
1.1 GENERAL REQUIREMENTS
A. Coordinate all vendor, supplier, and manufacturer activities required for completion of the Work, including design support, site verification, equipment integration, delivery, installation, testing, and commissioning. 
B. Ensure vendor coordination aligns with HHSC/KCH operational requirements, safety protocols, infection control measures, and project constraints. 
C. Maintain up‑to‑date vendor correspondence, schedules, technical data, and installation requirements within the approved project management system (e.g., Procore).
1.2 COORDINATION WITH DESIGN & CONSTRUCTION
A. Engage vendors early in design development to confirm system compatibility, power and utility requirements, equipment dimensions, structural/rigging needs, and environmental conditions. 
B. Coordinate vendor inputs with the Design‑Build design team, ensuring documentation is reflected in drawings, specifications, and submittals. 
C. Schedule vendor participation in coordination meetings, field walks, and constructability reviews as required.
1.3 SITE VERIFICATION & PRE‑INSTALLATION REQUIREMENTS
A. Vendors shall perform field verification of dimensions, utilities, framing, penetrations, and environmental conditions prior to fabrication and delivery. 
B. Identify conflicts, discrepancies, or special installation constraints and notify KCH immediately. 
C. Submit pre‑installation reports documenting readiness, required corrections, and any effects on schedule.
1.4 DELIVERY COORDINATION
A. Provide a delivery plan for all major equipment, detailing access routes, rigging paths, staging areas, temporary protection, and infection control barriers. 
B. Deliveries shall be coordinated around hospital operations, including restrictions on timing, noise, and access to clinical areas. 
C. Confirm delivery dates with vendors at least 14 days in advance and notify KCH of final delivery schedule at least 72 hours prior.
1.5 INSTALLATION REQUIREMENTS
A. Coordinate all vendor installation activities with project schedules, shutdowns, and clinical constraints. 
B. Provide required utilities, blocking, structural supports, and environmental conditions prior to vendor arrival. 
C. Ensure vendor technicians comply with HHSC/KCH safety, security, badging, and infection control procedures.
1.6 TESTING, STARTUP & COMMISSIONING COORDINATION
A. Coordinate vendor participation in testing, calibration, startup, training, and commissioning processes. 
B. Ensure all required factory representatives, certifications, and testing equipment are available as needed. 
C. Integrate vendor commissioning requirements with Section 01 77 00 and project commissioning plans.
1.7 DOCUMENTATION REQUIREMENTS
A. Maintain current records of all vendor approvals, installation requirements, test reports, and certifications. 
B. Ensure vendor O&M manuals, warranty documents, and training materials are included in closeout submittals. 
C. Track vendor‑supplied equipment through procurement, delivery, installation, and commissioning.
1.8 TRAINING & TURNOVER
A. Coordinate vendor‑led training for KCH staff, including system operations, maintenance, troubleshooting, and warranty procedures. 
B. Provide training agendas, attendance records, and training materials in compliance with Section 01 77 00.
1.9 SPECIAL COORDINATION REQUIREMENTS
A. For imaging equipment vendors (CT, Fluoro, X‑Ray), coordinate shielding requirements, rough‑in locations, equipment interfaces, inspection requirements, and commissioning milestones. 
B. Notify KCH immediately of any vendor issues affecting schedule, utility shutdowns, or installation feasibility.


01 32 00 — CPM SCHEDULING
1.1 REQUIREMENTS
A. Provide CPM schedule showing all phases including design, procurement, shutdowns, construction, inspections, commissioning, and turnover.
B. Submit baseline schedule within 14 days of Notice to Proceed (NTP). Monthly schedule updates are required.
C. Provide monthly updates with payment contingent upon submission.
1.2 CRITICAL PATH MANAGEMENT
A. Identify and track all critical path activities, including long‑lead equipment and imaging system integration milestones.


01 32 30 — PHASING & LOGISTICS 
1.1 GENERAL REQUIREMENTS
A. Contractor shall plan, sequence, and execute the Work to maintain uninterrupted hospital operations and ensure compliance with HHSC/KCH Infection Control (ICRA) and Life Safety requirements. 
B. Phasing and logistics shall be fully coordinated with KCH clinical operations, access control policies, safety procedures, and utility shutdown protocols. 
C. Maintain an up‑to‑date Phasing & Logistics Plan in the KCH‑approved project management system. Update the plan whenever work conditions or hospital requirements change.
1.2 PHASING PLAN
A. Develop a detailed phasing plan identifying work areas, durations, access routes, temporary protections, interim life safety measures (ILSM), and ICRA categories. 

B. Provide phasing diagrams indicating:
1. Construction zones and adjacent occupied areas.
2. Required containment, negative air systems, and protection measures.
3. Temporary egress routes and operational constraints.
C. Obtain written KCH approval before initiating or transitioning between phases.
1.3 LOGISTICS PLAN
A. Provide a Logistics Plan addressing all required activities including, but not limited to, material movement, staging, worker access routes, waste removal, rigging/crane requirements, and security procedures. 
B. Coordinate activities to avoid impacts to patient transport, emergency access, critical clinical pathways, and public circulation. 
C. Identify required work hours, off‑hours operations, and hospital‑restricted periods.
1.4 ICRA‑INTEGRATED REQUIREMENTS
A. Incorporate ICRA mitigation measures into all phases, including:
1. Hard barriers, anterooms, and controlled access points.
2. Negative air pressure, HEPA filtration, and continuous environmental monitoring.
3. A. Required daily cleaning and documentation.
B. Revise ICRA assessments when phasing, site conditions, or operational needs change. 
C. Coordinate daily with KCH Infection Control for inspections, barrier verification, and review of pressure logs.
1.5 UTILITIES & SHUTDOWNS
A. Identify all required utility shutdowns for each phase, including electrical, HVAC, plumbing, and medical gases. 
B. Provide minimum 48‑hour written notice. No shutdown may proceed without written KCH approval. 
C. Provide temporary utilities and system bypasses as required to support continuous hospital operations.
1.6 TRANSITION BETWEEN PHASES
A. Complete punchlist items, cleaning, and ICRA compliance verification prior to requesting transition. 

B. Conduct joint phase inspections with KCH to confirm:
1. Barrier removal/relocation requirements.
2. Life safety compliance.
3. Readiness of the next phase.
C. Proceed to the next phase only after receiving written KCH authorization.


01 33 00 — SUBMITTALS
1.1 GENERAL
A. Provide submittals in accordance with HHSC/KCH standards.
B. Submittals shall include shop drawings, product data, samples, mockups, commissioning plans, QA/QC procedures, operating and maintenance manuals, training documents, and schedules.
C. All construction‑phase submittals and Requests for Information (RFIs) shall be transmitted through the Owner‑approved project management system defined in Section 01 31 00 Project Management & Coordination.
1.2 SUBMITTAL MANAGEMENT
A. Identify deviations from the Contract Documents.
B. Maintain a complete log of all submittals in the KCH project management platform.


01 40 00 — QUALITY REQUIREMENTS
1.1 QUALITY CONTROL PROGRAM
A. Provide a project‑specific Quality Control (QC) Plan including inspections, testing, corrective action, and documentation.
1.2 REGULATORY COMPLIANCE
A. All work shall comply with applicable codes, AHJ requirements, and HHSC/KCH policies.
1.3 INSPECTIONS
A. Facilitate access for KCH, special inspectors, and AHJs.


01 50 00 — TEMPORARY FACILITIES & CONTROLS
1.1 TEMPORARY UTILITIES
A. Provide all required utilities including temporary power, water, lighting, HVAC, and communications systems as required for construction.
1.2 SITE BARRIERS AND PROTECTION
A. Install and maintain dust partitions, negative air systems, containment barriers, and controlled pathways.
1.3 SAFETY & SECURITY
A. Comply with KCH security, signage, and access control procedures.


01 57 23 — INFECTION CONTROL (ICRA)
1.1 GENERAL REQUIREMENTS
A. Contractor shall implement ICRA‑compliant containment systems including anterooms, negative air pressure, HEPA filtration, and environmental monitoring.
1.2 CLEANING & MONITORING
A. Maintain daily cleaning logs, inspection reports, and corrective action documentation.
1.3 COMPLIANCE
A. All work shall conform to KCH Infection Control & ILSM policies.


01 73 00 — EXECUTION
1.1 GENERAL REQUIREMENTS
A. Execute work according to manufacturer instructions, industry standards, and KCH operational requirements.
1.2 PROTECTION
A. Protect existing facilities, equipment, utilities, and finishes from damage.
1.3 CUTTING & PATCHING
A. Perform cutting and patching neatly and restore finishes to match existing conditions.


01 77 00 — CLOSEOUT PROCEDURES
1.1 CLOSEOUT REQUIREMENTS
A. Complete punchlists, testing, certifications, permit closeout, and commissioning prior to substantial completion.
1.2 DOCUMENTATION
A. Provide O&M manuals, training, warranties, and as‑built record drawings.
1.3 FINAL ACCEPTANCE
A. Turn over all systems fully operational and compliant with KCH requirements.


01 91 00 — COMMISSIONING REQUIREMENTS
1.1 GENERAL REQUIREMENTS
A. Contractor shall support project commissioning (Cx) activities in accordance with the project Commissioning Plan, Contract Documents, manufacturer requirements, and HHSC/KCH standards. 
B. Provide coordination, documentation, and personnel required to support the Commissioning Authority (CxA). 
C. Integrate commissioning with imaging vendor requirements, life‑safety system testing, and hospital operational constraints.
1.2 COMMISSIONING PLAN & SCHEDULE
A. The Design‑Build Contractor shall develop a Commissioning Plan covering all systems listed in Section 1.5.
B. The Commissioning Plan shall include:
1. Commissioning team organization, roles, and responsibilities.
2. Commissioning schedule integrated with the project CPM schedule.
3. Prefunctional and functional test procedures.
4. Requirements for vendor participation (CT, Fluoroscopy, X‑ray, refrigeration/freezer units, morgue refrigerator).
5. Documentation formats, acceptance criteria, and turnover requirements.
6. Coordination requirements with the Owner’s facilities staff and any 3rd‑party Cx agent (if assigned).
C. Submit the Commissioning Plan at 60% design for review and comment; revise and resubmit at 90% design and prior to functional testing.
D. Maintain the Commissioning Plan in Procore as a controlled document throughout the project.
E. Prepare and maintain a commissioning schedule coordinated with the CPM schedule and major equipment delivery milestones. 
F. Identify all pre‑functional checklists, functional performance tests, training requirements, and required shutdowns. 
G. Coordinate early with the CxA for field verification, procedure review, and required mock‑ups.
1.3 CONTRACTOR RESPONSIBILITIES
A. Provide qualified personnel, tools, calibrated test equipment, and required factory representatives to perform commissioning activities. 
B. Complete all pre‑functional checklists prior to functional testing. 
C. Track and resolve all deficiencies; maintain a deficiency log until all items are corrected and verified by the CxA.
1.4 DOCUMENTATION REQUIREMENTS
A. Provide commissioning documentation including:
1. Pre‑functional checklists.
2. Functional performance test results.
3. Test and balance (TAB) reports.
4. Equipment start‑up and verification reports.
5. Vendor certifications and required factory documents.
B. Upload all commissioning documentation to the KCH‑approved project management system.
1.5 SYSTEMS INCLUDED
Commissioning shall include, at minimum: 
A. HVAC systems, controls, and TAB. 
B. Electrical distribution, grounding, emergency power, UPS, and generators (where applicable). 
C. Plumbing systems including medical gases. 
D. Fire alarm, fire protection, and life‑safety systems. 
E. Imaging equipment and associated shielding and MEP connections (in coordination with imaging vendors). 
F. Low‑voltage and IT systems supporting clinical operations.
1.6 TRAINING
A. Provide training for KCH staff covering system operation, maintenance, troubleshooting, and warranty requirements. 
B. Schedule and coordinate vendor‑led training sessions for specialized and imaging equipment. 
C. Provide training agendas, sign‑in logs, and required media (e.g., recordings) in accordance with Section 01 77 00.

