RFP Attachments A- I

RFP ATTACHMENT A
GENERAL INFORMATION
To be submitted with Respondent’s Proposal as TAB B
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: _______________________

Printed Name of Contract Signatory:  ___________________________________________


Job Title:  ___________________________________________________

(NOTE: This RFP solicits proposals to provide services under a contract which has been identified as “High Profile”.  Therefore, Respondent must provide the name of person that will sign the contract for the Respondent, if awarded.)
Provide any other names under which Respondent has operated within the last 10 years and length of time under for each:


Provide address of office from which this project would be managed:






City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 






Annual Revenue: $


Total Number of Employees: 


Total Number of Current Clients/Customers: 


Briefly describe other lines of business that the company is directly or indirectly affiliated with:


List Related Companies:


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.
Does Respondent anticipate any mergers, transfer of organization ownership, management reorganization, or departure of key personnel within the next twelve (12) months?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

4.
Is Respondent authorized and/or licensed to do business in Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, list authorizations/licenses.

5.
Where is the Respondent’s corporate headquarters located? 





6.
Local/County Operation:  Does the Respondent have an office located in San Antonio, Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to a and b below:

a.
How long has the Respondent conducted business from its San Antonio office?


Years _______   Months_______
b.
State the number of full-time employees at the San Antonio office. 



If “No”, indicate if Respondent has an office located within Bexar County, Texas:
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to c and d below:

c.
How long has the Respondent conducted business from its Bexar County office?


Years _______  
Months_______ 
d.
State the number of full-time employees at the Bexar County office. _____________

7.
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.

8.
Surety Information:  Has the Respondent ever had a bond or surety canceled or forfeited?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the bonding company, date, amount of bond and reason for such cancellation or forfeiture.
9.
Bankruptcy Information:  Has the Respondent ever been declared bankrupt or filed for protection from creditors under state or federal proceedings?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the date, court, jurisdiction, cause number, amount of liabilities and amount of assets.  

10.
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.  

11.
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.  

RFP ATTACHMENT B

REFERENCES
To be submitted with Respondent’s Proposal as TAB C
Provide three (3) references, that Respondent has provided services to within the past three (3) years.  The contact person named should be familiar with the day-to-day management of the contract and be willing to respond to questions regarding the type, level, and quality of service provided.  
Reference No. 1: 
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  _________________________________________
Reference No. 2:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________
Reference No. 3:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________________Fax No: 





Email: _____________________________________________________________________

Date and Type of Service(s) Provided:  __________________________________________

RFP ATTACHMENT C
EXPERIENCE, BACKGROUND, QUALIFICATIONS
To be submitted with Respondent’s Proposal as TAB D 

Prepare and submit narrative responses to address the following items.  If Respondent is proposing as a team or joint venture, provide the same information for each member of the team or joint venture.

1. Describe respondent’s experience related to the Scope of Services requested by this RFP to include, but not limited to, years of experience as a developer, number of similar projects successfully completed, and number of similar ongoing projects.  Include the total number of residential units and/or commercial square footage of successfully completed projects.

2. Describe Respondent’s specific experience with public entities, especially large municipalities.  If Respondent has provided services for the City in the past, identify the name of the project and the department for which Respondent provided those services.  Provide Respondent’s experience with TIF projects.

3. Detail Respondent’s and support personnel’s professional qualifications and length of time working in Respondent’s capacity.  Identify the number and professional qualifications (to include licenses, certifications, associations) of support personnel to be assigned to this project and relevant experience on projects of similar size and scope.

4. List other resources, including total number of employees, number and location of offices, number and types of equipment available to support this project.

5. If Respondent is proposing as a team or joint venture, describe the rationale for selecting the team and the extent to which the team or joint venturers have worked together in the past.

6. State the primary work assignment and the percentage of time key personnel will devote to the project if awarded the contract.

7. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.
RFP ATTACHMENT D
PROPOSED PLAN
To be submitted with Respondent’s Proposal as TAB E
Provide the following requested information:

1.
Does Respondent own all the property where project is being proposed?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

2.
Please fill in the following:

	Project Summary

	Existing Base Value of Property/Project Site based on Bexar Appraisal District
	Total acres of site

	Average Value of Single Family Housing proposed (exm: $110,000 per unit)
	Total number of units

	Average Value of Multi-family Housing proposed (exm:  $80,000 per unit)
	Total number of units

	Average Value of Commercial Square feet (exm: $150 per sq ft)
	Total number of square feet


	Project Phasing Example

	Year
	Units/Sq Ft

	2012
	100 units/5,000 sq ft

	2013
	55 units/2,000 sq ft

	2014
	95 units

	2015


	20,000 Sq Ft


3.
Estimated value of property/project site at completion:  _______________________

4.
What is the estimated start date and completion date of the project/proposal (month/year):


Start Date:
_________________________


Completion Date:
________________________

5.
Using the goals from each of the neighborhood and community plans identified in Section II. Scope of Services of the RFP; please identify the specific goals by number (i.e. Downtown Community Plan, 1f) that your project proposes to achieve.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

6.
What is the current zoning of the project site?  





7.
Please indicate what Special Development Use Pattern(s) will be implemented? (Check one only)

1.  Infill Development Zone (in CRAG only)

____

2.  Traditional Neighborhood Development

____

3.  Transit Oriented Development


____

4.  Commercial Center



____

5.  Conservation Subdivision 



____

6.  Commercial Retrofit



____

7.  Urban Development



____

8.  SmartCode / Form-Based Zoning


____

8.
Has financing for the proposed project been secured?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

9.
Does your project complement or support other programs and/or other initiatives to bring private investment and jobs to the eligible TIF areas?  Does you project establish a market to support the proposed project?  If so, please list and/or describe how so.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

10.
Has your project applied for incentives through the City’s Economic Development Department Incentive Scorecard System available at http: www.sanantonio.gov/incentives?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
           If “Yes”, please attach a copy of the letter and indicate the score received.

1. Explain how the planned investment will contribute to revitalization activities in the community of the TIRZ is a part.

2. Indicate how the input of nearby neighborhood residents, businesses, and schools has influenced the planning process.

3. Demonstrate how the proposed project achieves objectives of the City’s Master Plan.

RFP ATTACHMENT E
FINANCING INFORMATION SHEET
To be submitted with Respondent’s Proposal as TAB F
Failure to fully and truthfully disclose the information required by this Financial Information Sheet form may result in the disqualification of your proposal from consideration or termination of the contract, once awarded.

1. Please provide the funding information for the project as requested below:

Total cost of project:  $________________________


Cost of public improvements:  $





Cost of private improvements:  $________________________

Identify total requested/received public funds by source (excluding TIRZ request): 

	Source of Funds
	Requested
	Received 

	
	
	

	Public Funds
	
	

	
	
	

	
	
	

	
	
	


Identify total requested/received private funds by source (excluding TIRZ request): 

	Source of Funds
	Requested
	Received 

	
	
	

	Private Funds
	
	

	
	
	

	
	
	

	
	
	


Total amount of TIRZ funds requested:  $_________________

2. a.   Please indicate when the TIRZ funds will be initially requested:  ________(month/year)

b.   Please indicate the amount proposed to be requested annually:  $_____________

c.  Please indicate the number of years the proposed reimbursement will be requested:  _________(Years)

3. Please attach a proposed sources and uses schedule for the proposed project.  The proposed sources and uses schedule must outline the sources of funding (committed, received and/or requested) and the proposed expenses for the project separated by costs for construction, operating, capital, and management costs, if applicable.

RFP ATTACHMENT F

DISCRETIONARY CONTRACTS DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB G
Discretionary Contracts Disclosure Form 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 G

LITIGATION DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB H
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 H
SIGNATURE PAGE

To be submitted with Respondent’s Proposal as TAB I
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 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.
2. 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 RFP Exhibits IV & V.

3. 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.

4. 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.

5. 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.

6. 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.
Acknowledgement of Prohibition regarding Campaign and Officeholder Contributions

I acknowledge that this contract has been designated a “high-profile” contract.  I have read and understand the provisions regarding high profile contracts that appear on the cover page of this RFP. 
RFP ATTACHMENT I

PROPOSAL CHECKLIST

To be submitted with Respondent’s Proposal as TAB J 

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
	

	A
	Executive Summary
	

	B
	General Information

·  RFP Attachment A
	

	C
	References

·  RFP Attachment B
	

	D
	Experience, Background & Qualifications 

· RFP Attachment C 
	

	E
	Proposed Plan 

· RFP Attachment D
	

	NOTE:    Remaining items listed in Tabs F – K are required in the ORIGINAL proposal only.  Additional copies are not required, unless otherwise instructed.

	F
	Financial Information Sheet

· RFP Attachment E
	

	G
	Discretionary Contracts Disclosure form

· RFP Attachment F
	

	H
	Litigation Disclosure 

· RFP Attachment G
	

	I
	* Signature Page 

· RFP Attachment H
	

	J
	Proposal Checklist  

· RFP Attachment I
	

	K
	Financial Information 

Provide two (2) sets.
 
	

	
	One (1) Original, nine (9) Copies, and one (1) CD of entire proposal in PDF format. 
	


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

