10/06/2022

City of Sioux Falls
Addendum No. 1
Request 22-0162

Scrap Metal Recycling

Section 2.03 Scope of Work

Currently reads:

The appliances and scrap metal shall be stockpiled at the City of Sioux Falls Regional Sanitary Landfill located
approximately five miles west of the city of Sioux Falls. The appliances must be removed from the site a
minimum five times per year or at other frequencies to be agreed upon by the Sanitary Landfill Superintendent,
Landfill Operations Manager, or other designated City employee. The City would also require four or five 20-yard
containers (roll-offs) to be placed at various City departments that would be emptied within a week of being
contacted by the City. All containers must be compatible with a Galbreath Hook Hoist Model U5-HK-174.

Change To:

The appliances and scrap metal shall be stockpiled at the City of Sioux Falls Regional Sanitary Landfill located
approximately five miles west of the city of Sioux Falls. The appliances must be removed from the site a
minimum five times per year or at other frequencies to be agreed upon by the Sanitary Landfill Superintendent,
Landfill Operations Manager, or other designated City employee. The City would also require four or five 20-yard
containers (roll-offs) to be placed at various City departments that would be emptied within a week of being
contacted by the City.

Section 4:01 Selection Criteria

Currently Reads:
e Ability to provide additional roll-offs (minimum of five 20-yard containers)
compatible with City landfill hook trucks to be

placed at various City-owned locations: 15 pts.
Change To:
e Ability to provide additional roll-offs (minimum of five 20-yard containers) to be
placed at various City-owned locations: 15 pts.

The following answers to questions asked by firms. These answers are hereby made of the
RFP.

Q1 Can you provide me the tonnage amounts per year over the last two years throughout the
different products? i.e. 500 net tons of tin and wire in October, 300 net tons of appliances in
December etc.

Al The City Report does not separate by product but captures the total ton.
2019 1500 tons
2000 1682 tons
2021 1660 tons
YTD 2022 1399 tons
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24
25| Jan-19] 157.61 Jan-20|  190.05 Jan-21| 224.30 Jan-22|  210.65
26| Feb-19 0.00 158| Feb-20{  40.22 230| Feb-21 0.00 224] Feb-22 0.00 211
27| Mar-19 0.00 158 Mar-20 0.00 230] Mar-21 224 Mar-22| 12285 334
28| Apr19| 23348 391l Apr-20[ 25718 487 Apr-21| 258.78 483] Apr22|  69.58 403
29| May-19 0.00 391] May-20[ 23421 722| May-21| 237.64 721 May-22 0.00 403
30| Jun-19| 269.50 661 Jun-20 0.00 722| Jun-21| 12245 843] Jun-22| 359.57 763
31|  Jul-19| 214.90 875] Jul-20] 219.61 941] Jul-21| 11178 955] Jul-22| 264.57 1027
32| Aug-19| 218.13 1094| Aug-20[ 214.87 1156 Aug-21| 243.97 1199 Aug-22| 196.48 1224
33| Sep-19| 130.53 1224| Sep-20 0.00 1156| Sep-21|  60.15 1259 Sep-22| 175.67 1399
34| Oct-19| 76.66 1301) Oct-20[ 304.50 1461| Oct-21| 187.95 1447|  Oct-22 1399
35| MNow-19| 199.25 1500 MNov-20[ 220.92 1682| MNov-21| 213.29 1660 Nov-22 1399
36| Dec19 0.00 1500 Dec-20 0.00 1682| Dec-21 0.00 1660| Dec-22 1399
37
38
Q2 Is there any particular reason the city requires hook lift roll off boxes if the contractor is the one that is required to

come and swap them out? Unless the city plans on dumping the contractor’s boxes at the landfill?

A2 The contractor can use the roll off of their choice. The City does not move contractor containers.

Q3 Can you outline for me what city or county specific licenses or endorsements the contractor is required to have in
order to meet the criteria for this contract? " The successful contractor must be properly licensed by the county or City, be
insured as stated in Section 2.10"

A3 2:10 Insurance Requirements

The contractor shall secure the insurance specified below. All insurance secured by the contractor under the provisions of
this section shall be issued by insurance companies acceptable to the City. The insurance specified in this section may be in
a policy or policies of insurance, primary or excess. Certificates of all required insurance shall be provided to the City upon
execution of this agreement.

1. Workers’ compensation insurance providing the statutory limits required by South Dakota law. In addition, it shall
provide Coverage B, Employer’s Liability Coverage, of not less than $1,000,000 each accident, $1,000,000 disease—
policy limits. The required limit may be met by excess liability (umbrella) coverage.

2. Commercial general liability insurance providing occurrence form contractual, personal injury, bodily injury, and a
property damage liability coverage with limits of at least $1,000,000 per occurrence, $2,000,000 general aggregate,
and $2,000,000 aggregate products and completed operations. The required limit may include excess liability
(umbrella) coverage. The policy shall name the City and its representatives as an additional insured. If “occurrence
form” insurance is not available, “claims made” insurance will be acceptable. The policy shall be maintained for three
years after completion of this agreement.

3.  Automobile liability insurance covering all owned, non-owned, and hired automobiles, trucks, and trailers. The
coverage shall be as broad as that found in the standard comprehensive automobile liability policy with limits of not
less than $1,000,000 combined single limit each occurrence. The required limit may include excess liability (umbrella)
coverage.

The contractor will provide the City with at least 30 days’ written notice of an insurer’s intent to cancel or not renew any of
the insurance coverage. The contractor agrees to hold the City harmless from any liability, including additional premium due
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because of the contractor’s failure to maintain the coverage limits required.
The City’s approval or acceptance of certificates of insurance does not constitute the City’'s assumption of responsibility for

the validity of any insurance policies nor does the City represent that the above coverages and limits are adequate to protect
any individual/group/business, its consultants’ or subcontractors’ interests, and assumes no liability therefore.

Sign this form and include with your proposal response.

Signature

Company

Date
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