
016 - RFQ ATTACHMENTS
RFQ ATTACHMENT A, PART ONE

FIRM EXPERIENCE, BACKGROUND, AND QUALIFICATIONS
1.
Firm Information:  Provide the following information regarding the Firm.

Firm Name: 

(NOTE:  Give exact legal name as it will appear in the Financial Underwriting Pool, 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 Firm.

___ Individual or Sole Proprietorship. If checked, list Assumed Name, if any: 

___ Partnership

___ Corporation
If checked, check one:
___ For-Profit
___ Nonprofit

Also, check one:
___ Domestic
___ Foreign

___ Other
If checked, list business structure: _______________________________               ___________
Printed Name of Contract Signatory: ________________________________________________________________

Job Title: ______________________________________________________________________________________
(NOTE:  This RFQ solicits proposals to provide services under a contract which has been identified as “High Profile”.  Therefore, Firm must provide the name of person that will sign the contract for the Firm, if awarded.)

Provide any other names under which Firm has operated within the last ten (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 (1) 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  ___        No  ___

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

Yes ___     No ___     If “Yes”, list authorizations/licenses.

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

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

Yes ___     No ___     If “Yes”, respond to a and b below:

a. How long has the Firm 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 Firm has an office located within Bexar County, Texas:

Yes ___     No ___     If “Yes”, respond to c and d below:
c. How long has the Firm conducted business from its Bexar County office?

Years ___     Months ___
d. State the number of full-time employees at the Bexar County office. __________
7.
Capital Structure:  Provide a brief description of the Firm’s capital structure to include:  
a. Total Capital

b. Total Equity Capital
c. Net Capital 

d. Total Excess Net Capital 

e. Leverage Ratio

8.
Debarment/Suspension Information:  Has the Firm or any of its principals been debarred or suspended from contracting with any public entity?

Yes ___     No ___     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.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
9.
Surety Information:  Has the Firm ever had a bond or surety canceled or forfeited?

Yes ___     No ___     If “Yes”, state the name of the bonding company, date, amount of bond and reason for such cancellation or forfeiture.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
10.
Bankruptcy Information:  Has the Firm ever been declared bankrupt or filed for protection from creditors under state or federal proceedings?

Yes ___     No ___     If “Yes”, state the date, court, jurisdiction, cause number, amount of liabilities and amount of assets.

11.
Disciplinary Action:  Has the Firm 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.

12.
Previous Contracts:

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

Yes ___     No ___     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 ___     No ___     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 ___     No ___     If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.

13. Explain changes that have occurred within Firm over the last three (3) years regarding staffing, capital, organizational structure, as well as future changes you expect may occur and any continuing on-going effects, which could impact your ability to perform during the term of the Financial Underwriting Pool.

14.
Public Finance Experience:  
a. Describe Firm’s experience, expertise, and capabilities with respect to planning, structuring, and execution.

b.
Discuss Firm’s approach to minimizing coupon premiums after the call and the effect of such approach on demand vs. True Interest Cost.

c. Utilizing the following format, provide a list of six (6) transactions within the past twelve (12) months for which Firm served as Senior Manager:
	Issue
	Issue Size
	Number of Managers in Syndicate
	Total

Underwriters’ Discount (1)
	% Discount

Paid Co-Managers (2)
	% Discount Paid SBEDA Firms (3)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


(1) Represents total dollar value of underwriters’ discount.

(2) Represents the allocation of all economics of the transaction:  management fee, takedowns, designations, etc. paid to all Co-managers.

(3) Represents the allocation of all economics of the transaction:  management fee, takedowns, designations, etc. paid to SBEDA Co-managers (SBEDA as defined in Exhibit 1).
d. Provide three (3) examples of where the Firm has recognized Member orders in the absence of Priority orders to solidify pricing.

e. Utilizing the following format, provide information on your performance as a Co-Manager for at least three (3) City of San Antonio transactions.  If your firm has not been a part of the City’s Underwriting Pool or a Co-Manager on recent transactions, please provide the information for relevant transactions in the State of Texas:
	Issue
	Issue Size
	Lead Manager
	Firm’s Liability

%
	Total Orders Submitted 

(in thousands)
	Total Bonds Allocated 

(in thousands)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


f. Provide three (3) examples of where the Firm has supported a transaction as Co-Manager early in the order period and the resulting effect such support had on solidifying final price. 
g. Describe at least three (3) transactions within the last year in which your firm was a part of a syndicate that underwrote bonds for the benefit of the issuer and the circumstances, including but not limited to the amount of capital committed and market conditions for utilizing the firm’s capital.

REFERENCES

Provide three (3) references, which Firm is providing services to currently and are preferably from the local government sector.  At a minimum, the following information must be included:
a. Firm/company name

b. Contact name and title

c. Address

d. Telephone number and email
e. Type of service(s) provided

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.: ________________________________________ Email: 

Date and Type of Service(s) Provided: 

Reference No. 2:

Firm/Company Name: 

Contact Name: _______________________________________________ Title: 

Address: 

City: _____________________________________ State: _________________________ Zip Code: 

Telephone 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.: ________________________________________ Email: 

Date and Type of Service(s) Provided: 

RFQ ATTACHMENT A, PART TWO
PROPOSED PLAN
A. Personnel Background, Experience, Availability, and Qualifications
1. Lead Banker Experience:

a. Identify the Lead Banker for the Firm who would be involved in potential engagements with the City and provide contact information in the following format:
Name:

Address:


City: 
 State: 
  Zip Code: 

Telephone Number:
 Fax Number: 

Email Address: 

b. Provide a brief biography of Lead Banker to include background, years with Firm, experience, expertise, and capabilities specific to providing the services as described in the Scope of Services.  If Lead Banker(s) varies by type of transaction, indicate accordingly.
c. Provide a brief summary describing a complex transaction or combination of transactions in which the Lead Banker provided expertise which could be utilized and applied to the City’s potential future transactions.

d. For each banker identified, give office location and provide a statement of availability to the City, and whether or not such individuals have the capacity to commit the capital of Firm.

e. Provide experience and qualifications for other key staff who would be involved in potential engagements with the City.

f. Describe how Lead Banker will stay engaged and service the City on an ongoing basis through the term of the Financial Underwriting Pool.

2.    Underwriting Expertise:
a. Identify the Head of Underwriting for the Firm.

b. Identify the Lead Underwriter for the Firm who would be involved in potential engagements with the City and provide contact information in the following format:

Name:


Address:


City: 
 State: 
  Zip Code: 


Telephone Number: 
 Fax Number:  


Email Address: 

c. Provide a brief biography to include background, experience, expertise and capabilities specific to the pricing of securities for the City under potential engagements under this RFQ.  Include how long the Lead Underwriter has been with the Firm.
d. Provide the city and state in which bonds will be priced.
3.    Other Financial Underwriting Services:
a. Identify the Support Staff, to include specialty bankers, for the Firm who would be involved in potential engagements with the City and provide contact information in the following format:

Name:


Address: 

City:  
State:  
Zip Code: 


Telephone Number: 
 Fax Number: 


Email Address: 

b. Provide a brief biography to include background, experience, expertise and capabilities specific to providing the services as described in the Scope of Services.

c. Provide any other information that your team may deem applicable to the Financial Underwriting Services that the City may utilize but has not been directly requested in this RFQ.

B. Proposed Plan for Securities Marketing and Distribution
1. Provide a complete list of all institutional and retail sales offices and their locations.
2. Provide a list of institutional sales professionals dedicated to municipal bonds.

3. Describe Firm’s strategy to market and distribute securities, including retail and institutional and including specific Investor Tier classes.
4. Describe what distinguishes the ability of the Firm from that of its competitors to price and market the City’s debt.
5. List specific recommendations to improve the marketing and pricing of the City’s debt.
6. Provide Firm’s years of experience selling San Antonio area obligations in the primary and secondary markets.  Indicate specific transactions.
RFQ ATTACHMENT B
CONTRACTS DISCLOSURE FORM

Contracts Disclosure Form may be downloaded at https://www.sanantonio.gov/eforms/atty/ContractsDisclosureForm.pdf.

Instructions for completing the 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.

RFQ ATTACHMENT C
LITIGATION DISCLOSURE FORM

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.

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  ___
No  ___

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  ___
No  ___

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  ___
No  ___

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.

RFQ ATTACHMENT D
SBEDA FORM

(Posted as a separate document.)

RFQ ATTACHMENT E
LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM

(Posted as a separate document.)

RFQ ATTACHMENT F
VETERAN-OWNED SMALL BUSINESS PREFERENCE PROGRAM IDENTIFICATION FORM

(Posted as a separate document.)

RFQ ATTACHMENT G
SIGNATURE PAGE

Firm must complete City’s Certified Vendor Registration (CVR) Form prior to the due date for submission of proposals.  The CVR Form may be accessed at: http://www.sanantonio.gov/purchasing/.

By submitting a proposal, Firm represents that:

If Firm is a corporation, Firm 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.

If awarded a place in the Financial Underwriting Pool in response to this RFQ, Firm will be able and willing to comply with all representations made by Firm in Firm’s proposal and during Proposal process.
Firm 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.

Firm agrees to fully and truthfully submit RFQ Attachment A form and understands that failure to fully disclose requested information may result in disqualification of proposal from consideration or termination of contract, once awarded.

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.

(S) he is authorized to submit this proposal on behalf of the entity.

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 RFQ.

If submitting your proposal by paper, complete the following and sign on the signature line below.  Failure to sign and submit this Signature Page will result in rejection of your proposal.

Firm Entity Name

Signature: 

Printed Name: 

Title: 

RFQ ATTACHMENT H
PROPOSAL CHECKLIST

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

	Document
	Initial to Indicate Document is

Attached to Proposal

	Table of Contents
	

	Executive Summary
	

	Firm Experience, Background, and Qualifications
RFQ Attachment A, Part One
	

	Proposed Plan
RFQ Attachment A,  Part Two
	

	Contracts Disclosure Form

RFQ Attachment B
	

	Litigation Disclosure Form
RFQ Attachment C
	

	SBEDA Form *
RFQ Attachment D; and

Associated Certificates, if applicable
	

	Local Preference Program (LPP) Identification Form

RFQ Attachment E
	

	Veteran-Owned Small Business Preference Program Identification Form

RFQ Attachment F
	

	Financial Information 
	

	Signature Page *
RFQ Attachment G
	

	RFQ Proposal Checklist
RFQ Attachment H
	

	One (1) original, eight (8) hard copies WITH ONLY TABS and documents for Firm Experience, Background, Qualifications; Proposed Plan, etc. (NO SBEDA, LPP, VOSB TO BE INCLUDED) and one (1) CD or portable USB drive 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.
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