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Privacy Training:

Privacy training must be completed by all contractors and subcontractors assigned to the VA accounts prior to
construction or delivery of service and/or onsite visit and annually. There are three (3) options a contractor or
subcontractor can choose from to complete privacy training:

1. Complete VHA Privacy Policy Training electronically through EES at the following website: https://www.ees-
learning.net/librix/loginhtml.asp?v=librix . or

2. Review the text version of VHA Privacy Policy course included with this contract and complete the training
certificate or,
3. Review the text version of VHA Privacy Policy Training PowerPoint presentation included with this contract and
complete the training certificate.
The Contractor shall provide to the VA COTR a copy of the completed training certificate(s)

Security Badges/Background Investigations:

All prime contractor personnel and subcontractor personnel will be required to obtain a Flash Badge (Day Pass) prior to
reporting to the jobsite. Within ten (10) business days prior to the personnel arriving at the work site, the General
Contractor to whom award is made will be responsible for all personnel and subcontractor personnel completing the
Background Investigation Request Worksheet and the VHA Service Center Contractor PIV Sponsorship Form and
submitting it to the Personnel Security Officer at the Erie VA Medical Center. Badges will be issued to qualified
personnel and must be worn and visible at all time while in VA property. The General Contractor will be responsible for
completion of the VHA Security Center PIV Credentials Turn-In Inventory Report and forwarding it to the Contracting
Officer at the end of the construction project. General Contractor is responsible for obtaining and turning in ALL badges.

Contractor Weekly Progress Meetings:

The contractor is required to hold weekly progress update meetings at the VA construction site with the Contracting
Officer and his designated personnel to review all relevant aspects of the construction to be accomplished for current
week and for the following two weeks. All pertinent issues which may affect the established construction schedule are to
be raised by the contractor with possible recommended solutions to maintain schedule target dates. Contractor is
responsible for generating and supplying an agenda one (1) day before the meeting to all participants of the meeting. The
Contractor is also responsible for writing the detailed meeting minutes and providing them to the Contracting Officer
within three (3) working days after the meeting.

Required Registration with Contractor Performance Assessment Reporting System (CPARS):

As prescribed in Federal Acquisition Regulation (FAR) Part 42.1500, the Department of Veterans Affairs (VA) evaluates
General Contractor past performance on all Contracts that exceed the thresholds outlined in FAR Part 42.15, and shares
those evaluations with other Federal Government Contract Specialists and procurement officials. The FAR requires that
the General Contractor be provided an opportunity to comment on past performance evaluations prior to each report
closing. To fulfill this requirement, VA uses an online database, the Contractor Performance Assessment Reporting
System (CPARS) which is maintained by the Department of Defense. The CPARS database information is shared with
the Past Performance Information Retrieval System (PPIRS) database, which is available to all Federal Agencies. Each
General Contractor whose Contract award is estimated to exceed the thresholds outlined in FAR 42.15 is required to
provide to the Contracting Officer contact information for the Contractor’s representative with their response to the
solicitation. The Contractor is responsible to notify the Contracting Officer of any change to the Contractor’s
representative during the contract performance period. Contractor’s representative contact information consists of a name
and email address. The Government will register the contract within thirty days after contract award. For Contracts with
a period of one year or less, the Contracting Officer will perform a single evaluation when the Contract is complete. For
Contracts exceeding one year, the Contracting Officer will evaluate the General Contractor’s performance annually.
Interim reports will be filed each year until the last year of the Contract, when the final report will be completed. The
report shall be assigned in CPARS to the General Contractor’s designated representative for comment. The General
Contractor representative will have 30 days to submit any comments and reassign the report to the VA Contracting
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Officer. Failure by the Contractor to respond within those thirty days will result in the Government’s evaluation being
placed on file in PPIRS without Contractor’s comments.
Coordination Drawings:

The contractor is responsible for the submission of coordination drawings which overlay all the new and existing systems
(fire protection, plumbing, HVAC, electrical, communications, etc) on one drawing, or set of drawings, per VAAR
852.236-80 Subcontracts and Work Coordination Alternate 1. No work shall commence of the new systems until the
Government has approved the coordination drawings.

Submittals and RFI:

The Government has fifteen (15) working days to review and approve/disapprove Contractor required submittals or RFI’s

Project Drawings and Specifications:

The drawings and specifications are not intended to define all details, finish materials, and special construction that may
be required or necessary. The Contractor shall provide all installations complete and adequate as implied by the contract
specifications and contract documents.

Drawings are diagrammatic only and do not show exact routes and locations of equipment and associated wiring. The
Contractor shall verify all equipment currently installed along with the work of all other trades and shall arrange their

work to avoid conflicts. In the event of a conflict, the Contractor shall discuss the issues with the Contracting Officer

Representative (COR) and obtain written corrective action from the Contracting Officer.

SUBMITTAL REGISTER:

The Contractor shall prepare a Submittal Register and submit all items specified in other sections of these specifications
on that Submittal Register. Submit electronic file to the Contracting Officer for approval within 10 calendar days after
Notice to Proceed. The Contractor shall keep this electronic file up-to-date and shall submit it to the Government
together with the monthly payment request. The approved Submittal Register will become the scheduling
document and will be used to control submittals throughout the life of the contract. The Submittal Register and
the progress schedules shall be coordinated. At a minimum the Submittal Register will include the following
information for each submittal:

Transmittal number

Section number

Description of submittal

Date submittal will be issued for review/approval

Date submittal to be returned to contractor

Date submittal actually submitted

Date Submittal approved/disapproved

Comments — Approved/Approved as Noted/Rejected

NN R DD =

SCHEDULING:

Submittals covering component items forming a system or items that are interrelated shall be scheduled to be coordinated
and submitted concurrently. Certifications to be submitted with the pertinent drawings shall be so scheduled. Adequate
time (a minimum of 15 working days exclusive of mailing time) shall be allowed and shown on the Submittal Register for
review and approval. No delay damages or time extensions will be allowed for time lost in late submittals. The
Contractor shall carefully control his procurement operations to ensure that each individual submittal is made on or before
the Contractor scheduled submittal date shown on the approved "Submittal Register."

Upon receipt of submittals, Contractor will assign a file number thereto. In any subsequent correspondence all parties
shall refer to this file and identification number to expedite replies relative to previously approved or disapproved
submittals.
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‘\X‘_ Department of Veterans Affairs

OPEN FLAME OR WELDING PERMIT
INSTH ONS: Complete items [ throuzh 13 of this form for any proposed open flame or welding procedure and submit for approval a minimmum
otf48hmsmadsueof]xwosedulk

1. NAME OF PROJECT 2. LOCATION OF WORK

3. DESCRIFTION OF WORK REQUIRING OPEN FLAME OR WELDING PROCESS

4. TYFE OF PROCESS

£. PROPOSED DATE OF WORK & STARTTNE 7. STOP TIME

SAFETY NOTES
WJ%@&MWM&W)dmsedopaﬂmaw&dmgmssmdﬂeamof%hom
Post an approved open flame or welding pemmst at the work site during all related work.

Provide fire watch with extimguisher (more than one may be required).

Provide protactive bamiers and signs to prevent accidental entry by unauthorized personnal

Wear protective clothing and/or gear.

Provide protection from fallmg objects or debns.

Prevent migmation of smoke and smoldering materals, draw smoke to exterior of bulding using portable ventilaton aquipment.

B% somdmmmdgmdmesmmamemmkmaﬁxm
mséﬁsmm mce

-

m.c*?"t"cow

Remove or protect nearby flammable materials.

Become fanuliar with location of nsarest fire alarm pull-stations and additional extingzuishers.
In the event of a fire. sound the fire alarm and notify zuard of location.

L. The fire watch shall remain in the area untll completion of the post-work inspection.

M. Clean up all debns, dust, ashes, etc., upon completion of the work each day.

N. Nodfy Government representative at time of completion of wozk.

IR

ACENOWLEDGEMENT: I hersby mmlhmmadmeabownoesandwmmofme ect spacifications, and that I
will comply: (fmore than one person will be items 8 and 11, pm!bMqumedm14moﬁmkmm
empiayee on the back of this form.)

8. FULL LEGAL NAME OF CONTRACTOR EMFLOYEE PERFORMING ACTIVITY

9. SIGNATURE OF CONTRACTOR EMPLOYEE PERFORMING ACTVITY 10. DATE

11. FULL LEGAL NAME OF PERSON DESIGNATED AS CONTRACTOR FIRE WATCH

12. SIGNATURE OF CONTRACTOR FIRE WATCH 13. DATE

FOR GOVERNMENT USE ONLY

[ DETERMINATION: 1have Geterminad that it is not f2asible to conduct the above 'hot work' in a shop area of ourside the bulding. A permut &
ssued for the above listed work during the specified dates/times and I have recetved authonzation for a Utilizy Shurdown for the fire alarm HVAC,
sprinkler, or other systems as raquired for this work.

14. SIGNATURE OF GOVERNMENT APFROVING AUTHORITY OFFICIAL 15. DATE

CERTIFICATION: Ihave inspacted the work area pnor to the specified work and am sansfied switable precautions have been taken to prevent a fire.
The Fire Watch is knowledgeable in the use of the fire extinguisher provided and how to turn on the fire alarm and ‘or summon the fire department in
the event of an emergency. The building maintenance contractor has been notified of the date, time, and rype of wark to be performed.

16. SIGNATURE OF GOVERNMENT PRE-WORX INSFECTOR 17. DATE

CERTIFICATION: Ihave inspacted the work area not sooner than 30 mimates following completion of the specified work and have found no
evidence of hidden fire or smoldenng materials. The building mameenance contractor has been notifiad of completion of this work.

18. SIGNATURE OF GOVERNMENT POST-WORK INSPECTOR 15. DATE

T 185(200)
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INSTRUCTIONS FOR PERMIT REQUESTER
Iem] Provide the name and number of the project
Irem2 Prowide the physical location of the proposad wark, including room number.
Iem3 Prowide a bnef description of the activities to be performed and any reason(s) why the proposad work cannot be performed off-site.
Irem4 Check the appropnate block that represents the type of activities to be performed If type 1s not listed. check "other” and explam m Box 3.
Iem 5 Prowide the proposad date(s) for the wark to be done.
Iem§ Provide the speaific time the activities will begn each day.

Item § mummmmggguamsmmgw&wmu%ud%d Required Action: Upon refurn of

Iem @ Signature(s) of the person(s) listed in Item 8.

Irem 10 Date of signarure(s) in Irem 9.

Irem 11 Prowide the full Jezal nama(s) of the Contractor’s enployee(s) who will be acting as Contractor Fire Watch(es) for all activities performed.
Irem 12 Signature(s) of the Contractor Fire Watch(es) listed in Irem 11.

Irem 13 Date of siznature(s) in Irem 12.

INSTRUCTIONS FOR GOVERNMENT REPRESENTATIVE
Trem 14 Srgnmowaanm authority. Required Action: Submit U Shatdown Request for fire alarm HVAC, spri 3
mm nqwedﬁlhsm Rxm:ppnnlﬁrﬂv?mbn mmutMrm”w

Irem 15 Date of siznature in Irem 14.
Irem 16 Siznarure of Government pre-work inspector. Required Action: Imspect area for potential hazards.
Item 17 Date of signature in Irem 16.

Item 18 Sngnmof uUﬁv u(:spenu Wmn. : Inspect area for flame. smoldering debris, or other ignition

Irem 19 Date of signature in Item 18.

BACK OF VA FORM 185(200) JUN 2000
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Erie VAMC Outage/Services
Memorandum Form

-,

medical center

*All outage requests should be made at least 7 calendar days prior to submission for approval.

Project: Date of Request:

Date of Work: Start/Finish Time:

Responsible Party: Contact
Number:

Contractor (if spplicabie): Contact
Number:

Cost:

?‘11389 Oelectric OOnaturat Gas  [Jsteam Orvac [Jaccess/ooor

ype:

O esevator Orr/relecom Other:

FACILITY INFORMATION

Location of Outage Location description:

Building Number:

Systems affected and details of the system:

Details of work being performed:

Describe interim risks and life-safety measures (i.e. patient/staff safety, hospital operations, equipment security):
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Additional forms needed: (all permits are located here)

Review procedural information, 111 oet, and attach necessary forms

DHot Work {Burn) Permit DConﬁned Space

Dhre System Impalrments D ICRA Coordination

[CJabove the Ceiling Work Permit [Jelectrical Shutdown Coordination Form
[CJrag Out: Review LOCO procedures [CJengineering Equipment Room Permit

NOTIFIED DEPARTMENT(S)/NAME OF CONTACT (check all that apply):

DM&R Supervisor: Coordination
Meeting Date:

List M&R Support Staff Present for Event:

E]lnfection Control Nurse:

O Safety:

D Emergency

Management:

[ rolice: Traffic/parking Impact
Coordination Meeting
Date:

[ soiter plant:

Osio Med:

DAffeaed Department

Supervisor(s)

Ooir

O Logistics Critical Area [] Yes Owo
(Condrm if temparstere, presure, or humidity wik affect
supphes 35 pertains to outage)

Oses: Critical Area [ves (o
(Canfirm if prewure, or hemid ity wil affect
supphes as pertaing 1o outage)

AFTER HOURS WORK

{Inclede name of POC) D Hmeem

(ecs
[Jaoo

I certify this form is complete and all affected personnel were notified, all impacts of this outage have been
identified, planned for, documented, and coordinated to maintain hospital operation.

fiesponsible party(COR or Supervisor)

X

Authorized by:

X X

Assistant Chief of Facilities Management Service Chief of Facilities Management Service



