
RFP ATTACHMENTS
 THE DOCUMENTS THAT FOLLOW ARE FORMS THAT MUST BE COMPLETED BY RESPONDENT AND INCLUDED WITH RESPONDENT’S PROPOSAL.  ATTACH THESE DOCUMENTS TO YOUR PROPOSAL IN THE ORDER INDICATED IN RFP SECTION V, WHICH IS ENTITLED “PROPOSAL REQUIREMENTS.”
RFP ATTACHMENT A, PART ONE 
GENERAL INFORMATION
To be submitted with Respondent’s Proposal as TAB 2
1.
Respondent Information:  Provide the following information regarding the Respondent.
(NOTE:  Co-Respondents are two or more entities proposing as a team or joint venture with each signing the contract, if awarded.  Sub-contractors are not Co-Respondents and should not be identified here.  If this proposal includes Co-Respondents, provide the required information in this Item #1 for each Co-Respondent by copying and inserting an additional block(s) before Item #2.)  

Respondent Name: 











(NOTE:  Give exact legal name as it will appear on the contract, if awarded.)

Principal Address:












City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 





Website address:












Year established:


Provide the number of years in business under present name:



Social Security Number or Federal Employer Identification Number:  __________________

Texas Comptroller’s Taxpayer Number, if applicable: _______________________________ 

(NOTE:  This 11-digit number is sometimes referred to as the Comptroller’s TIN or TID.)
DUNS NUMBER:











Business Structure:  Check the box that indicates the business structure of the Respondent.
 FORMCHECKBOX 
 Individual or Sole Proprietorship   If checked, list Assumed Name, if any: ________________________

 FORMCHECKBOX 
 Partnership 

 FORMCHECKBOX 
 Corporation  
If checked, check one:  
 FORMCHECKBOX 
 For-Profit
 FORMCHECKBOX 
 Nonprofit
Also, check one:  

 FORMCHECKBOX 
 Domestic
 FORMCHECKBOX 
 Foreign

 FORMCHECKBOX 
 Other   If checked, list business structure: _______________________

Provide any other names under which Respondent has operated within the last 10 years and length of time under for each:


2.
Contact Information:  List the one person who the City may contact concerning your proposal or setting dates for meetings.

Name:





  Title:






Address: 












City: 




State: 



Zip Code:


Telephone No._____________________________ Fax No: 





Email: _____________________________________________________________________
3.  Debarment/Suspension Information:  Has the Respondent or any of its principals been debarred or suspended from contracting with any public entity?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, identify the public entity and the name and current phone number of a representative of the public entity familiar with the debarment or suspension, and state the reason for or circumstances surrounding the debarment or suspension, including but not limited to the period of time for such debarment or suspension.

4.
Disciplinary Action:  Has the Respondent ever received any disciplinary action, or any pending disciplinary action, from any regulatory bodies or professional organizations? If “Yes”, state the name of the regulatory body or professional organization, date and reason for disciplinary or impending disciplinary action.  

5.
Previous Contracts:  

a. 
Has the Respondent ever failed to complete any contract awarded?  

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
b. 
Has any officer or partner proposed for this assignment ever been an officer or partner of some other organization that failed to complete a contract?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
c.
Has any officer or partner proposed for this assignment ever failed to complete a contract handled in his or her own name?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
REFERENCES
Provide three (3) references – preferably from a firm or organization that Respondent has provided services to within the past three (3) years.  The contact person named should be familiar with the Respondent’s services/activities and be willing to respond to questions regarding the type and quality of services/activities provided.  
Reference No. 1: 
Firm/Organization Name:










Contact Name: ____________________________________ Title: _____________________
Address: 












City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Relationship:  _________________________________________

Reference No. 2:
Firm/Organization Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Relationship:  _________________________________________

Reference No. 3:
Firm/Organization Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Relationship:  _________________________________________

RFP ATTACHMENT A, PART TWO
EXPERIENCE, BACKGROUND, QUALIFICATIONS
To be submitted with Respondent’s Proposal as TAB 3 

Limit response to 10 pages

Prepare and submit narrative responses to address the following items (restate each question & provide response).  
1. Describe Respondent’s experience relevant to the Scope of Services requested by this RFP - list and describe relevant projects of similar size and scope performed within past three years.  

2. For each project described in #1, indicate quantifiable results, if any.  If none, so state. 

3. Identify key individuals to be involved in providing services under the agreement – describe each key individual’s role in support of the agreement and their relevant experience and qualifications.
4. Identify and describe any experience you, your organization, and/or your key individuals have had working with the City of San Antonio – include name of department and staff point of contact.
5. Describe your organization’s experience working with schools and explain what value this experience would provide, if any, in performing services under this agreement.
6. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information you wish to be considered.
RFP ATTACHMENT A, PART THREE
PROPOSED PLAN
To be submitted with Respondent’s Proposal as TAB 4
Limit response to 25 pages

Prepare and submit narrative responses to address the following items (restate each question & provide response).  
1. How frequently do you propose to conduct heritage interpretation activities in Alamo Plaza?
2. Based on the response to #1, identify a proposed schedule of activities in Alamo Plaza for a 12 month period, including descriptions of activities, portion(s) of Alamo Plaza to be occupied, and operating hours.  Include March 6 anniversary weekend.
3. Based on the response to #2, identify artifacts, objects, and/or documents you propose to incorporate in your activities.
4. Based on the response to #2, identify proposed use of multi-media devices and electronic amplification with activities on Alamo Plaza, if any.  If none, so state.    
5. Describe how you propose to create visual and aural excitement in Alamo Plaza.
6. Will walking tours be part of your proposed activities?  If so, indicate if different types of walking tours will be available and describe each proposed walking tour (subject, target audience, route, time).  If walking tours not proposed, so state.

7. Indicate how you propose to promote other downtown cultural sites (for example, Cos House, La Villita, Spanish Governor’s Palace) as part of activities under this agreement?  If no plan to promote other downtown cultural sites, so state.      

8. Discuss your representatives that will be interacting with the public in Alamo Plaza – indicate if they will be trained and/or certified and, if so, how?  
9. Will background checks be conducted on your representatives prior to their interaction with the public in Alamo Plaza?  If so, what background checks will be conducted and what findings would cause you to prohibit your representative from participating in heritage interpretation activities and interacting with the public on your behalf?  

10. Do you propose to conduct surveys of attendees at each activity day in Alamo Plaza?  If so, describe how surveys will be conducted, identify the minimum number of surveys that will be conducted per activity day, the purpose for the surveys, and what results will be achieved.  

11. Based on the response to #10, submit a sample survey.  If no surveys proposed, so state.

12. Will you submit a regular report to summarize heritage interpretation activities in Alamo Plaza?  If so, submit a sample report and state proposed frequency of submission.  If regular report not proposed, so state.

13. How will you fund proposed heritage interpretation activities in Alamo Plaza?

14. Describe your proposed plan to market heritage interpretation activities in Alamo Plaza, including your plan to conduct outreach to downtown hotels and area businesses, if any.

15. Discuss balancing advertising and sponsorship with the need for sensitivity within the Alamo Historic District and how you propose to achieve same.
16. Do you propose to sell products and/or services when conducting heritage interpretation activities in Alamo Plaza?  If so, specify products/services and prices.

17. Identify partnerships your organization is seeking or has obtained that will enhance heritage interpretation activities in Alamo Plaza.

18. Describe your proposed plan to work with the Alamo staff in conducting heritage interpretation activities in Alamo Plaza.  If you do not plan to work with Alamo staff, so state.  

19. Provide additional information regarding your proposed performance of activities under this agreement you wish to be considered.          
 RFP ATTACHMENT B
DISCRETIONARY CONTRACTS DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB 5
Discretionary Contracts Disclosure Form is posted as a separate document or may be downloaded at https://www.sanantonio.gov/eforms/atty/DiscretionaryContractsDisclosure.pdf.
Instructions for completing the Discretionary Contracts Disclosure form are listed below:

1. Download form and complete all fields.   Note:  All fields must be completed prior to submitting the form.
2. Click on the “Print” button and place the copy in proposal response as indicated in the Proposal Checklist.
 RFP ATTACHMENT C
LITIGATION DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB 6
LITIGATION DISCLOSURE

Respond to each of the questions below by checking the appropriate box.  Failure to fully and truthfully disclose the information required by this Litigation Disclosure form may result in the disqualification of your proposal from consideration or termination of the contract, once awarded.

1. Have you or any member of your Firm or Team to be assigned to this engagement ever been indicted or convicted of a felony or misdemeanor greater than a Class C in the last five (5) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

2. Have you or any member of your Firm or Team to be assigned to this engagement been terminated (for cause or otherwise) from any work being performed for the City of San Antonio or any other Federal, State or Local Government, or Private Entity?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

3. Have you or any member of your Firm or Team to be assigned to this engagement been involved in any claim or litigation with the City of San Antonio or any other Federal, State or Local Government, or Private Entity during the last ten (10) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If you have answered “Yes” to any of the above questions, please indicate the name(s) of the person(s), the nature, and the status and/or outcome of the information, indictment, conviction, termination, claim or litigation, as applicable. Any such information should be provided on a separate page, attached to this form and submitted with your proposal.

RFP ATTACHMENT D
SIGNATURE PAGE

To be submitted with Respondent’s Proposal as TAB 8 

SIGNATURE PAGE

The undersigned certifies that (s)he is authorized to submit this proposal on behalf of the entity named below:
Respondent Entity Name 

Signature: 




  
Printed Name: ________________________________
Title: _______________________________________
(NOTE:  If proposal is submitted by Co-Respondents, an authorized signature from a representative of each Co-Respondent is required. Add additional signature blocks as required.)
Co-Respondent Entity Name

Signature: 






Printed Name: ________________________________

Title: _______________________________________

By signature(s) above, Respondent(s) agrees to the following:

1. If awarded a contract in response to this RFP, Respondent will be able and willing to execute a contract in the form shown in the RFP, as attached and set out in RFP Exhibit BB, with the understanding that the scope will be negotiated and included in the final document.

2. If Respondent is a corporation, Respondent will be required to provide a certified copy of the resolution evidencing authority to enter into the contract, if other than an officer will be signing the contract.
3. If awarded a contract in response to this RFP, Respondent will be able and willing to comply with the insurance and indemnification requirements set out in draft contract, RFP Exhibit BB.

4. If awarded a contract in response to this RFP, Respondent will be able and willing to comply with all representations made by Respondent in Respondent’s proposal and during Proposal process.

5. Respondent has fully and truthfully submitted a Litigation Disclosure form with the understanding that failure to disclose the required information may result in disqualification of proposal from consideration.

6. Respondent agrees to fully and truthfully submit a Respondent Questionnaire and understands that failure to fully disclose requested information may result in disqualification of proposal from consideration or termination of contract, once awarded.

7. To comply with the City's Ethics Code, particularly Section 2-61 that prohibits a person or entity seeking a City contract - or any other person acting on behalf of such a person or entity - from contacting City officials or their staff prior to the time such contract is posted as a City Council agenda item.
RFP ATTACHMENT E
PROPOSAL CHECKLIST

To be submitted with Respondent’s Proposal as TAB 9 

PROPOSAL CHECKLIST

Use this checklist to ensure that all required documents have been included in the proposal and that they are properly tabbed and appear in the correct order. 

	Tab in Respondent’s Proposal
	Document
	Initial to Indicate Document is

Attached to Proposal   

	
	Table of Contents
	

	1
	Executive Summary, 2 page limit
	

	2
	General Information and References 
·  RFP Attachment A, Part One
	

	3
	Experience, Background & Qualifications 

· RFP Attachment A, Part Two, 10 page limit 
	

	4
	Proposed Plan 

· RFP Attachment A, Part Three, 25 page limit
	

	NOTE:    Remaining items listed in Tabs 5-9 are required in the ORIGINAL proposal only.  Additional copies are not required, unless otherwise instructed.

	5
	Discretionary Contracts Disclosure form
· RFP Attachment B
	

	6
	Litigation Disclosure 
· RFP Attachment C
	

	7
	Proof of Insurability 

· Insurance Provider’s Letter
	

	8
	* Signature Page 
· RFP Attachment D
	

	9
	Proposal Checklist  
· RFP Attachment E
	

	
	One (1) Original, five (5) Copies 
	


*
Documents marked with an asterisk on this checklist require a signature. Be sure they are signed prior to submittal of proposal.
15

