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Am Aon Risk Solutions of Puerto Rico, Inc.

ILnsurance Brokers

April 2274, 2019

Government of Puerto Rico
Department of Education
Po Box 190759

San Juan PR 00919-0759

Re: RFP NO: PRDE (ER)-2019-02

We were able to obtain the required $250,000 bid bond for “Program Management Services related to RFP No. PRDE
(ER) 2019-02 of the Puerto Rico Department of Education”, to be submitted on Monday April 22, 2019. This bid bond
clearly details that the Surety will not guarantee the execution of the Payment Bond required under the RFP Documents
and Addendums.

CMA, CPM and CSA have an excellent experience with its sureties, which have a strong AM Best Rating and financial
size. The reason behind not guaranteeing the execution of said Payment Bond, relies on the RFP Requirement and not on
CMA-CPM-CSA performance and experience. Among these reasons ate:

e Payment and Performance Bonds are typically required to general contractors in construction contracts, not in
professional service contracts.

e At this point, the Surety cannot certify that they will provide a Payment Bond, because after several internal
discussions, there’s not a clear obligation that could be covered with a payment bond, based on the obligations
from proponent in this RFP.

e If the Program Manager will never “touch” the funds, then the payment bond has no purpose. If PRDE is
looking for PMO’s accountability for recommending payments, that the PRDE believes shouldn’t have been
approved or made, none of the bond types are the vehicle for that. Insurance is the right way to handle that.

We strongly suggest that this payment bond should be eliminated. Please do not hesitate to contact our offices to
discuss.

Sincerely
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Edna Rodriguez

Account Executive



COLEGIO DE INGENIEROS Y AGRIMENSORES

DE PUERTO RICO

PO BOX 363845 - SAN JUAN, PUERTO RICO 00936-3845
TEL: (787) 758-2250 EXT. 201 ® FAX (787) 758-7639
presidente@ciapr.org
www.ciapr.net

OFICINA DEL PRESIDENTE

22 de marzo de 2019

Lic. Omar J. Marrero Omar.marrero@p3.pr.cov
Director Ejecutivo Brenda.quijano@p3.pr.gov
Oficina Central de Recuperacion y Reconstrucciéon (COR3)

PO Box 42001

San Juan, PR 00940-2001

Asunto: Request for Proposal No: PRDE (ER)-2019-02
Program Management Services
Puerto Rico Department of Education

Estimado Lic. Marrero,

El motivo de esta carta es traer a su atencion un asunto que ha creado hondas
preocupaciones entre nuestras compaiiias locales dedicadas a los servicios de ingenieria y
agrimensura. Hemos recibido referidos de nuestros profesionales sobre Solicitudes de
Propuestas (RFPs) de varias dependencias gubernamentales que reflejan condiciones
sumamente limitantes a la participacion de nuestras empresas en el proceso de
reconstruccion, y cuyas consecuencias deben ser de su conocimiento. Siendo el COR3, la
oficina de mayor jerarquia el proceso de reconstrucciéon de Puerto Rico, traemos a usted el
asunto con miras a que se atienda de forma centralizada y agil.

Tanto el Departamento de Educacion (en su RFP # PRDE(ER)-2019-02, Pag. 26 de 93), como
la Junta de Planificacién (en su RFP # HMGP 4339-0001-PR, P4g. 23 de 47) han incluido en
sus Solicitudes de Propuestas, lenguaje como el que sigue:

“All existing consultants, contractors, and subcontractors of the Public-Private
Partnership Authority (“P3”) and the COR3 are precluded from responding to
the RFPs. P3 Authority and COR3 consider that it is important to avoid any
perceived and/or real unfair advantages or conflicts.”

"Unidos Transformando el Colegio”



Lic. Omar Marrero

Director Ejecutivo COR3

Request for Proposal No: PRDE (ER)-2019-02
Program Management Services

Pagina 2

OFICINA DEL PRESIDENTE

Esta condiciéon afecta a las companias locales que actualmente rinden servicios como
subcontratistas de compafiias multinacionales contratadas por COR3 y P3. El eliminar la
posible participacion de nuestras compariias de estas licitaciones por el solo hecho de ya estar
involucrados en los trabajos de COR3 y/o P3 promovera que sean compafias del exterior los
tnicos proponentes. Al ser seleccionadas, la consecuencia l6gica es que estaran contratando
recursos actualmente empleados por las compafiias locales, afectando su capacidad de
mantenerse a flote en una etapa sumamente critica de nuestra recuperacién econémica.

Otro asunto relacionado es la aplicacion de requisitos que a nuestro entender, no
corresponden en el proceso de solicitudes de propuestas. El RFP del Departamento de
Educacion (PRDE (ER)-2019-02, pag. 36 de 93) incluye el requisito de Payment & Performance
Bonds y el de Bid Bond. Estos requisitos se utilizan regularmente en proyectos de
construccién y no en propuestas de servicios profesionales. La practica es requerir seguros
de responsabilidad profesional (Professional Liability) y otros seguros para cubrir posibles
dafios o incumplimiento.

Consideramos nuestra responsabilidad el traer a su atencion las probleméticas antes
descritas para su conocimiento, evaluacién y accién correspondiente. Sabemos de su
compromiso con promover las oportunidades de nuestras empresas locales, por lo cual
agradeceremos se dé prioridad apremiante al asunto, gestionando las enmiendas que sean
necesarias a estas solicitudes con los organismos gubernamentales correspondientes. Nos
parece que se puede atender el legitimo interés de evitar los conflictos de interés en la
contratacién del gobierno sin incluir condiciones restrictivas de naturaleza tan generalizada.

Agradeceria ademas nos conceda una audiencia a su mds pronta conveniencia para dialogar
sobre el particular y divisar formas de colaboracién sobre éste y cualquier otro asunto
relacionado a nuestros profesionales. Seria de gran utilidad que trabajemos juntos,
asegurando el maximo de oportunidades a nuestros profesionales de la ingenieria y la
agrimensura en el proceso de reconstruccion de Puerto Rico.

Cordialmente,

Ing. Pablo Vazquez Ruiz
Presidente

cc  Ing. Manuel J. Vélez Lebron
Director Practica Profesional












ACORD CERTIFICATE OF LIABILITY INSURANCE sk et

PRODUCER EASTERN AMERICA INSURANCE AGENCY THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
P.0. BOX 193900 DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
SAN JUAN, PR 00919-3900 POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED CPM PR, LLC. INSURERA: CHUBB INSURANCE COMPANY OF PUERTQ RICO
PO BOX 9024051 \NEURER B:
SAN JUAN, PR 00902-4051
INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFEGTIVE| POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) |  DATE (MM/DDIVY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000.00
A X | COMMERCIAL GENERAL LIABILITY | 41PR900817 10/15/2018 10/15/2019 FIRE DAMAGE (Any one fire) | § 100,000.00
CLAIMS MADE occua MED EXP (Any one person) | § 5,000.00
PERSONAL & ADVINJURY | § 2 .000,000.00
GENERAL AGGREGATE $  2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000.00
POLICY PROJECT] Lod 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
[ | ANY AUTO (Each accident)
o ALL OWNED AUTOS BB URY 5
SCHEDULED AUTOS il Sedia
R HIRED AUTOS BODILY INJURY %
- (Per accident)
NON-OWNED AUTOS
T PROPERTY DAMAGE $
(Per accident)
_ GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY-AUTD OTHER THAN  EAACC | §
= AUTO ONLY:
AGG $
EXCESS LIABILITY EACH OCCURRENCE $ 10,000,000.00
A OCCUR DCLNMS WMADE 47PR7022149 10/15/2018 10/15/2019 AGGREGATE $ 10,000,000.00
DEDUCTIBLE $
RETENTION  § 10,000.00 :
W C STATU- OTHER
WORNLD CONCENXTIONAND: I 4ypRONOBZ 10/5/2018 10/15/2019 TORY LIMITS| | $
A STEE AP E.L. EACH ACCIDENT $  1,000,000.00
EL. DISEASE-EA EMPLOYEE | §  1.000,000.00
EL. DISEASE-POLICYLIMIT | §  1,000,000.00
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
LIMITED TO: INSURED OPERATION ONLY. /
RE: EVIDENCE OF COVERAGE.
CERTIFICATE HOLDER| X | ADDITIONAL INSURED; INSURER LETTER;| CANCELLATION
ADDITIONAL INSURED: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
CPM FR, LLC &/OR ETALS DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
PO BOX 9024051 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
SAN JUAN PR 00902-4051 REPRESENTATIVES. . =
AUTHORIZED REPRESENTATIVE
FILE# 1298874  CERT# 250 PROD # 206 BDR EASTERN AMERICA INSURANCE AGEN

IMPORTANT
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, A statement on this certificate does not confer rights to the certificate
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does no
such endorsement(s). DIECUATNER

This Certificate of Insurance dees not conslifule a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or
alter the coverage afforded by the policies listed thereon.

CORD 25-5 (11/03) ACORD CORPORATION 2003

ent(s).
confer rights to the certificate holder in lieu of







IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s),
authorized representative or producer, and the certificate holder, nor does if affirmatively or
negatively amend, extend or alter the coverage afforded by the policies listed thereon.

Page 2 of 2
Portion of the material herein incorporate licensed copyrighted or other proprietary material of ACCORD Corporation.
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Form W-8BEN-E (Rev. 7-2017) Page 2
m Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a
branch of an FFl in a country other than the FFI's country of residence. See instructions.)
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[] Branch treated as nonparticipating FFI. ] Reporting Model 1 FFI. [ u.s. Branch.
] Participating FFI. | Reporting Model 2 FFI.
12 Address of disregarded entity or branch (strest, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a
registered address). :

City or town, state or province. Include postal code where appropriate.

Country

13 GIIN (if any)

Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)
14 | certify that (check all that apply):
a [] The beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.

b [] The beneficial owner derives the. item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

[] Government ] Company that meets the ownership and base erosion test

[] Tax exempt pension trust or pension fund O] Company that meets the derivative benefits test

] other tax exempt organization ] Company with an item of income that meets active trade or business test

O Publicly traded corporation [] Favorable discretionary determination by the U.S. competent authority received

&) Subsidiary of a publicly traded corporation [] other (specify Article and paragraph):
¢ [ The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions).

15  Special rates and conditions (if applicable—ses instructions):
The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

Sponsored FFI
16

Name of sponsoring entity:
17  Check whichever box applies.

[] | certify that the entity identified in Part I:

¢ |s an investment entity;

* |s not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT: and

* Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.

O certify that the entity identified in Part I:

* Is a controlled foreign corporation as defined in section 957(a);

® |s not a Ql, WP, or WT;

e Is wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the spansoring entity for this entity; and

= Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not
limited to, customer identification information, customer documentation, account balance, and all payments made to account holders or
payees.

Form W-8BEN-E (Rev. 7-2017)









Form W-8BEN-E (Rev. 7-2017) Page 5
Nonreporting IGA FFI
26 11 certify that the entity identified in Part I
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and
. The applicable IGA is a [] Model 11GA ora [ Model 2 IGA; and
is treated as a under the provisions of the applicable IGA or Treasury regulations

(if applicable, see instructions);
s [f you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is:[] U.s. [ Foreign

[ZRE{  Foreign Government, Government of a U.S. Passession, or Foreign Central Bank of Issue

27 ] certify that the entity identified in Part | is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6(h)(2)).

International Organization
Check box 28a or 28b, whichever applies.
28a [ certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I.

® |s comprised primarily of foreign governments,
* |s recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a headquarters agreement with a foreign government;

» The benefit of the entity's income does not inure to any private person; and

e |s the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations section 1.1471-6(h){2)).

EEE@M Exempt Retirement Plans
Check box 29a, b, ¢, d, e, or f, whichever applies.
20a []i certify that the entity identified in Part I:
s |s established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
s |s operated principally to administer or provide pension or retirement benefits; and
e |s entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income)
as a resident of the other country which satisfies any applicable limitation on benefits requirement.
b [ certify that the entity identified in Part I;
s |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* No single beneficiary has a right to more than 5% of the FFI's assets;
e |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and
(i} Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status
as a retirement or pension plan;
(ii) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described
in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in
an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(iii) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to retirement
and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement
funds described in this part or in an applicable Model 1 or Mode! 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
¢ [ certify that the entity identified in Part [
s |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* Has fewer than 50 participants;
# |s sponsored by one or more employers each of which is not an investment entity or passive NFFE;

» Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)())(A)) are
limited by reference to earned income and compensation of the employee, respectively;

= Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the fund's assets; and

* |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates.

Form W-8BEN-E (Rev. 7-2017)















Request for Taxpayer
dent fication Number and Cert fication

» Go to www.irs.gov/FormW9 for instructions and the latest information.
not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Form 9

(Rev. October 2018)

t of the Treasury
Internal Revenue Service

on your income tax retumn). Name

Architects &
2 Business name/disregarded enlity name, if different from

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

509 FD Roosevelt
6 City, state, and ZIP code

PR 00968

7 List account number(s) here (optional)

©
@
o
a
S D Individual/sole proprietor or D C Corporalion |:| S Corporation El Partnership D Trust/estate
G 2 single-member LLC Exempt payee code (if any)
Qo
= Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) » S
o Y =2
5 .E.. Note: Check the Exemption from FATCA reporting
20 UGifthe LLC s code (if any)
£ £ another LLC that y
o % is disregarded from the owner should check the appropriate box for the tax classification of its owner.
s Other (see > (Applies to accounts maintained outside the U.S.)
(% 5 Address (number, street, and apt. or See instructions. name (optional)
3
@

Identification

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Social security number

Under penalties of perjury, | certify that:

6 6 0 58 9 4 43

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that lam

no longer subject to backup withhelding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid

acquisition or abandonment of
other than interest and dividends,

Sign

Signature of
Here

U.S. person >

General nstructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification humber (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportabie on an information return. Examples of information
returns include, but are not limited to, the following.

o Form 1099-INT (interest earned or paid)

Cat. No. 10231X

, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later

Date » A

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

s Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Form W-9 (Rev. 10-2018)
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Project Deployment Schedule

As described in Tab 3, Figure 10 (reproduced below) describes the estimated staffing deployment schedule
for the duration of the PRDE PMQO’s 3-year service contract. This deployment schedule is in accordance
with the proposed project budget, as presented in Tab 4.
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