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RFP ATTACHMENTS
for

Marketing and Advertising Services
RFP-011-053-TC
Release Date:  Tuesday, April 12, 2011
Proposals Due:  Tuesday, May 3, 2011, 11:00 a.m.



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 VII, WHICH IS ENTITLED “PROPOSAL REQUIREMENTS”
RFP ATTACHMENT 1, PART ONE 
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: _______________________

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.  
REFERENCES
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 1, PART TWO
EXPERIENCE, BACKGROUND AND QUALIFICATIONS
To be submitted with Respondent’s Proposal as TAB C
A.
Experience, Background And Qualifications of Respondent - Prepare and submit narrative responses to address the following items.  If Respondent is proposing as a team or joint venture, include information for each member of the team or joint venture. (Limit response to no more than seven (7) pages.) 
1. Describe 2-3 examples of your agency’s experience in the following. For each listing, highlight your agency’s ability to generate relevant strategy and effective communications that speaks to relevant audiences. 

a. International marketing (particularly Mexico)
b. Airport and airline advertising
c. Concession promotion campaigns 
2. Active client list and billings (or range) with year acquired. 

3. Provide a list of the accounts lost in the last two (2) years to include an explanation as to why the contract terminated. 

4. Discuss your firm’s ability to carry cost of buys made on behalf of the City pending reimbursement through regular monthly invoicing. 
5. Identify your agency’s current distribution of work product by media type (network TV, cable TV, spot TV, radio, outdoor, newspaper, consumer magazine, trade publication, direct response, online, digital, mobile, other non-traditional).  Provide rough spend figures and percentages by media type.

6. Identify any additional skills, experience, qualifications, and/or other relevant information about Respondent’s qualifications. 
B.
Experience, Background And Qualifications of Key Personnel - Prepare and submit narrative responses to address the following items.  (Limit response to no more than one (1) page per person.)

1. For key personnel (internal and outsourced) that will work on the Marketing and Advertising account, list the following information:

a. Name;

b. Title;

c. Relevant experience on similar projects;
d. Years of relevant experience;  

e. Professional qualifications (such as licenses, certifications, association memberships, etc.) that they hold or have been awarded; and

f. Educational attainment.

RFP ATTACHMENT 1, PART THREE
ACCOUNT APPROACH
To be submitted with Respondent’s Proposal as TAB D

Prepare and submit narrative responses to address the following items.  (Limit response to no more than ten (10) pages.)

1. Organization of Team

a. Provide an organization chart showing names, titles, and brief description of roles of individuals who will be assigned to City’s account. Include subcontractors to whom some functions may be outsourced. Identify, on the chart, the individual who will assume the position of Project Manager or Project Lead and who will be in charge of all aspects of the project. 
b. If Respondent is responding as a team or joint venture or has included sub-contractors, describe the rationale for selecting the team members and the extent to which the team members, joint venturers and/or sub-contractors have worked together in the past.  Explain the exact role of each team member, joint venturer and/or sub-contractor.  

c. Outline the process through which agency and team resources are drawn upon and coordinated to create integrated advertising campaigns across agency disciplines (including traditional advertising, as well as direct, promotions and interactive).  Indicate who is responsible for this coordination and how is the effort implemented.

2. Creativity

a. Describe team’s creative process to include providing several examples of work that best exemplifies team’s branding skills. 

3. Digital
a. Describe your agency’s strengths and services, including online media buying and planning capabilities/experience, and the length of time you’ve been providing these services.

b. Describe your two most innovative interactive programs and show examples of your work. Include how your agency has aligned the programs with other traditional off-line channels. 
4. Media

a. Detail your team’s approach to identifying catchment areas and the process for determining and buying the appropriate media to reach those audiences. 
RFP ATTACHMENT 2
PRICE  SCHEDULE
To be submitted with Respondent’s Proposal as TAB E
PRICE SCHEDULE
1. Hourly Rates: Using the table below, provide Hourly Rates for all personnel, including subcontractors, to be assigned. (Note:  Additional line items may be added as needed.)  

	Name
	Title
	Hourly Rate

	
	
	

	
	
	

	
	
	

	
	
	


2.
Mark Ups:  Using the table below, provide percent mark-up for each item. (Note:  Additional line items may be added as needed.)  

	MARK UP
	PERCENTAGE

	Media Buys 
	            ________________ %

	Other 
	            ________________ %


RFP ATTACHMENT 3
DISCRETIONARY CONTRACTS DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB F
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 4
LITIGATION DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB G
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 5
DBE/ACDBE FORMS
To be submitted with Respondent’s Proposal as TAB H 
SAN ANTONIO INTERNATIONAL AIRPORT 

DBE/ACDBE GOOD FAITH EFFORT PLAN 

FOR FEDERALLY FUNDED CONTRACTS

(DBE/ACDBE FORM 1)

	NAME OF PROJECT:
	Marketing and Advertising Services    

	
	


PROPOSER INFORMATION:

Name of Proposer: _____________________________________________________________________________

Address: _____________________________________________________________________________________

City:  ______________________________________   State:  ____________________ Zip Code: ______________

Telephone: _____________________________________ E-mail Address: _________________________________

Is your firm certified?  ____ Yes _____ No    

Type of Certification:  ____DBE/ACDBE ___MBE ____WBE ____AABE ___SBE

Age of Firm (Number of Years in Business):  ___________ years

Annual Gross Receipts of the Firm:    ______ Less than $500,000
_____ $500,000 to $1 million

                                                             ______ $1 million to $2 million
_____ $2 million to $5 million

                                                             ______ Over $5 million

1.  List ALL SUBCONTRACTORS/SUPPLIERS that will be utilized on this contract.  The apparent successful proposer for professional services contracts shall submit a Letter of Intent (DBE/ACDBE Form 2) for all firms to be utilized on this contract to the Aviation Department’s DBE/ACDBE Liaison Officer within seven business days from the date a contract is negotiated.  If the Aviation Department does not receive completed copies from the apparent successful proposer within seven (7) business days from the date a contract is negotiated, then apparent successful proposer’s Good Faith Effort Plan will not be approved.  An approved Good Faith Effort Plan is required prior to award of any contract.   

	Name & Address of Company
	 Scope of Work/Supplies 

to be

Performed/

Provided

by Firm 
	Estimated Contract or %  Level of Participation 
	If Firm is DBE/ACDBE Certified, Provide Certification Number
	Date Written Notice Was Sent and Method (Letter, Fax, E-mail) 

	1.


	
	
	
	

	2


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.
	
	
	
	


(Use Additional Sheets if Necessary)

If goal was met, skip to Item 9

2.
List all firms you contacted with subcontracting/supply opportunities for this project that will not be utilized for this contract by choice of either the proposer, subcontractor, or supplier.   Written notices to firms contacted by the proposer for specific scopes of work identified for subcontracting/supply opportunities must be provided to subcontractor/supplier not less than five (5) business days prior to bid/proposal due date.  The following information is required for all firms that were contacted for subcontracting/supply opportunities:

	Name & Address of Company
	Scope of Work/Supplies

to be

Performed/

Provided

by Firm
	Estimated Contract

Amount or %  Level of Participation
	If Firm is DBE/ACDBE Certified, Provide Certification Number
	Date Written Notice Was Sent and Method (Letter, Fax, E-mail)
	Reason Agreement Was Not Reached

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	

	6.


	
	
	
	
	

	7.


	
	
	
	
	

	8.


	
	
	
	
	

	9.


	
	
	
	
	

	10.


	
	
	
	
	


(Use additional sheets as needed)

In order to verify a proposer’s good faith efforts, it may be necessary to provide the City with copies of the written notices to all firms contacted by the proposer for specific scopes of work identified in relation to the subcontracting/supply opportunities in the above named project.  If requested by the DBE/ACDBE Liaison, copies of said notices must be provided to the DBE/ACDBE Liaison within five (5) business days of such request.  Such notices shall include information on the plans, specifications and scope of work.  

3.  Did you attend the pre-proposal conference scheduled by the City for this project? _______ Yes   ______ No

4. 
List all DBE/ACDBE listings or directories, contractor associations, and/or any other associations utilized to solicit DBE/ACDBE subcontractors/suppliers: 

_________________________________________________________________________________________

_________________________________________________________________________________________
5.  Discuss efforts made to define additional elements of the work proposed to be performed by DBE/ACDBEs in order to increase the likelihood of achieving the goal: 

_________________________________________________________________________________________

_________________________________________________________________________________________
6. Indicate advertisement mediums used for soliciting bids from DBE/ACDBEs.  (Please attach a copy of          advertisement(s)). 

__________________________________________________________________________________________

__________________________________________________________________________________________

7. 
Discuss efforts made to assist interested DBE/ACDBEs in obtaining bonding, letters of credit, or insurance:  

__________________________________________________________________________________________

__________________________________________________________________________________________

8.
Discuss efforts made to assist interested DBE/ACDBEs in obtaining necessary equipment, supplies, materials, or related assistance or services:  

__________________________________________________________________________________________

__________________________________________________________________________________________

9. 
Name and phone number of person appointed to coordinate and administer the Federal DBE/ACDBE Good Faith Efforts of your company on this project.

Name: _____________________________________ Title: __________________________________________

Phone Number: _____________________________________________________________________________

10. The Good Faith Effort Plan for Federally Funded Contracts must be approved by the Aviation Department’s DBE/ACDBE Liaison Officer prior to award of contract. 

11. The Federal DBE/ACDBE Good Faith Efforts Plan is subject to review by the Aviation Department’s DBE/ACDBE Liaison, and final approval in determining whether Good Faith Efforts have been made rests with the Aviation Director.

AFFIRMATION

I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I FURTHER UNDERSTAND AND AGREE THAT THIS DOCUMENT SHALL BE ATTACHED THERETO AND BECOME A BINDING PART OF THE CONTRACT.  

NAME AND TITLE OF AUTHORIZED OFFICIAL:








SIGNATURE:






             DATE:




FOR SAN ANTONIO INTERNATIONAL AIRPORT USE ONLY:

Plan Reviewed by __________________________________________       Date: ____________________________

                                   Signature of DBE/ACDBE Liaison

Recommendation:     Approval:  ____________________        Denial: __________________________

Action Taken:           Approved:  ____________________        Denied: __________________________
ACDBE LLC/Joint Venture Information
(to be submitted with LLC/JV agreement for review)

Please complete the following with regard to the proposed LLC/JV.  For items 4 through 13, please reference the applicable section and page of the LLC/JV agreement at the end of the response.

1.
Name of LLC/JV:

2.
Name, address, and phone number of LLC/JV contact person:

3.
Firms participating in LLC/JV (use additional pages if necessary):

	Name of Firm:

	Address:

	Phone Number:

	Contact Name/Phone Number:

	Percent Ownership: _____%

	ACDBE:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    
	Certifying Agency: 

	Type of Work for which Certification was Granted:


4. 
ACDBE Initial Capital Contributions $ ____________                    

5.
Future Capital contributions (explain requirements):  

6.
Source of funds for the ACDBE capital contribution: _____________________________                                 (If capital contribution is through a loan or loans from the non-ACDBE partner, promissory note or loan agreement must be submitted.)

7.
Describe the portion of work or elements of the business controlled by the ACDBE.

8.
Describe the portion of work or elements of the business controlled by the non-ACDBE.
9.
Describe the ACDBE’s involvement in the overall management of the LLC/JV (e.g. participation on a management committee or managing board, voting rights, etc.).
10.
Describe the ACDBE’s share on the profits of the LLC/JV.
11.
Describe the ACDBE’s share in the risks of the LLC/JV.
12.
Describe the roles and responsibilities of each LLC/JV participant with respect to managing the LLC/JV (use additional sheets if necessary):
a.   ACDBE joint venture participant

b.   Non-ACDBE LLC/JV participant

13.
Describe the roles and responsibilities of each LLC/JV participant with respect to operation of the LLC/JV (use additional sheets if necessary):

a.   ACDBE joint venture participant

b.   Non-ACDBE LLC/JV participant

14.
Which firm will be responsible for accounting functions relative to the LLC/JV’s business?

15.
Explain what authority each party will have to commit or obligate the other to insurance and bonding companies, financing institutions, suppliers, subcontractors, and/or other parties?

16.
Please provide information relating to the approximate number of management, administrative, support and non-management employees that will be required to operate the business and indicate whether they will be employees of the ACDBE, non-ACDBE or LLC/JV.

	
	Non-ACDBE Firm
	ACDBE Firm
	LLC/JV

	Management
	
	
	

	Administrative
	
	
	

	Support
	
	
	

	Hourly Employees
	
	
	


17.
Please provide the name of the person who will be responsible for hiring employees for the LLC/JV.  Who will they be employed by?

18.
Are any of the proposed LLC/JV employees currently employees of any of the LLC/JV partners?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    

If yes, please list the number and positions and indicate which firm currently employs the individual(s).

19.
Attach a copy of the proposed LLC/JV agreement, Promissory note or loan agreement (if applicable), and any and all written agreements between the LLC/JV partners.

RFP ATTACHMENT 6
SIGNATURE PAGE

To be submitted with Respondent’s Proposal as TAB K 

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 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 B & C.
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.
RFP ATTACHMENT 7
PROPOSAL CHECKLIST

To be submitted with Respondent’s Proposal as TAB L 

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
	

	A
	Executive Summary
	

	B
	General Information and References 
·  RFP Attachment 1, Part One
	

	C
	Experience, Background & Qualifications 

· RFP Attachment 1, Part Two 
	

	D
	Account Approach 

· RFP Attachment 1, Part Three
	

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

	E
	Price Schedule 

· RFP Attachment 2
	

	F
	Discretionary Contracts Disclosure form
· RFP Attachment 3
	

	G
	Litigation Disclosure 
· RFP Attachment 4
	

	H
	DBE Requirements:
· * DBE Form (RFP Attachment 5)
· Associated Certificates, if applicable

· Joint Venture Documentation

· Narrative

Provide original and one (1) additional copy.
	

	I
	Proof of Insurability (See RFP Exhibit B)
· Insurance Provider’s Letter

· Copy of Current Certificate of Insurance
	

	J
	Financial Information 

Provide two (2) sets. 
	

	K
	* Signature Page 
· RFP Attachment 6
	

	L
	Proposal Checklist  
· RFP Attachment 7
	

	
	One (1) Original, six (6) 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.












