Depository Banking Services – Section A
015 - RFP ATTACHMENTS
RFP ATTACHMENT A, PART ONE

GENERAL INFORMATION

1.
Respondent Information:  Provide the following information regarding the Respondent.

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.

___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 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  ___        No  ___

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

Yes  ___        No  ___         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  ___        No  ___         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  ___        No  ___         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 ___       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.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8.
Surety Information:  Has the Respondent 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.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

9.
Bankruptcy Information:  Has the Respondent ever been declared bankrupt or filed for protection from creditors under state or federal proceedings within last 10 years?

Yes ___       No ___        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 ___       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.  
__________________________________________________________________________________________
__________________________________________________________________________________________
REFERENCES
Provide three (3) references from governmental entities in Texas, preferably in San Antonio 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: ____________________________

Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 2: 

Firm/Company Name _________________________________________________________________________

Contact Name: ________________________________ Title: _________________________________________

Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________

Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 3: 

Firm/Company Name _________________________________________________________________________

Contact Name: ________________________________ Title: _________________________________________

Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________

Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
RFP ATTACHMENT A, PART TWO

RESPONDENT QUESTIONNAIRE

1. City’s Primary Contact: Provide the name of the individual who will be the primary contact for the City’s account.  The individual must have sufficient authority to solve routine problems, command the resources necessary to address complex problems, and be accessible twenty-four hours per day, seven days per week, including holidays, if necessary.  Please provide his or her relevant experience on accounts of similar size and scope and include the following information:

A. Name, Title, Phone Number, Office Location, Mailing Address, and Email Address

B. Brief resume including years of experience with Respondent firm and years of experience in banking

C. Role on the City’s account

D. Availability during normal business hours, after hours, weekends, and holidays.
E. Other major accounts for which primary contact will be responsible during the term of the Depository Banking Services Contract.
2. Other Key Personnel: Prepare a table listing three other key personnel to be assigned to the City’s account and each person’s relevant experience on accounts of similar size and scope.  Include the following information:

A. Name, Title, Phone Number, Office Location, and Email Address

B. Brief resume including years of experience with Respondent firm and years of experience in banking

C. Representatives role on the City’s account 

D. Availability during normal business hours, after hours, weekends, and holidays.
E. Other major accounts for which key personnel will be responsible during the term of the Depository Banking Services Contract.
3. Experience, Background, and Qualifications: Prepare and submit responses to address the following items.

A. Describe how you meet the minimum qualifications included in Section 004 – Scope of Services.

B. Describe Respondent’s experience relevant to the scope of services required by RFP Section A - Depository Banking Services.  List and describe experience in providing services to clients of similar size and with similar scope over the past four (4) years.

C. Discuss the ability of Respondent’s depository reporting system to interface directly with SAP.  Provide examples of Respondent’s experience with clients utilizing SAP including interfacing and conversion strategies.  Is there any existing interface or will customization be required?  What languages or protocols are used to facilitate the interface and is there a charge for the interface?

D. Provide any additional information or related skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.

E. Provide all Respondent’s senior and subordinate debt ratings.  Confirm that any change in these ratings will be reported to the City as soon as permissible. 

F. Provide a brief description of Respondent’s capital structure as shown on the latest published quarterly financial statement to include: 

1. Total Capital 

2. Current Value of Deposits

3. Local Deposits

G. Explain material changes, if any, that have occurred within Respondent’s firm over the last six (6) months including capital, or organizational structure: 
H. Describe Respondent’s customer service process including availability for account research and inquiries including hours of operation.  Describe Respondent’s technical support for computer hardware, software, and communication problems including hours of operation.
I. Provide the location of the banking facility within City limits of the City of San Antonio that will provide the major portion of the Depository Banking Services.  What services will be provided at this facility.  Are other facilities used to supplement the services?
4. Proposed Required Services:  Provide the following items. 

A. Customer Service and Community Service.  Service is a critical element for the City and will be a primary focus of the evaluation.

1. Describe the Respondent’s philosophy of customer service.  What is distinctive about the Respondent’s approach to customer service?  How will the Respondent’s satisfy the City’s need for customer service? What approach, service, or program functions will be instituted to provide the optimal service?  

2. What is distinctive about the Respondent’s approach to its service automation? How does the Respondent intend to support the new and ongoing automation needs of the City?  How will this impact the City now and throughout the contract period?  

3. Are there any new services planned which may impact the City?  When are these planned to be available?

4. Is the Respondent offering any transition or retention incentives?  Describe fully and quantify completely.

5. What level of community service does the bank and its employees contribute to San Antonio?

6. Provide Respondent’s three (3) most recent Federal Community Reinvestment Act (CRA) ratings.  Also, please include one (1) copy of Respondent’s most recent CRA Performance Evaluation.  Only one (1) copy needs to be submitted with the one (1) original Proposal and is not required to be submitted with the eight (8) required copies of the Proposal.  Submit a hardcopy of the Texas region portion of the CRA report and the entire CRA report on CD.
B. Collection Services.  Describe the processing related to collection of the following:
1. Cash and Coin
a. Deposit deadlines for same day credit.  
b. Must deposits be made to a vault?  
c. Location of Respondent’s vault.  
d. What type deposit bags are used or required?  
e. How does the Respondent handle discrepancies in deposit amounts?  What dollar limits are used for decisioning? What settlement process is followed?
f. Can deposits or credits be delayed for any reason?
g. Does the Respondent require or prefer strapping?  Are there cost options/benefits for separating cash?  Is there a cost option/benefit for strapping?
2. Checks

a. Deposit deadlines for same day credit.
b. Must deposits be made to a vault?  

c. Location of Respondent’s check processing center.
d. What type of deposit bags are used or required?
e. How does the bank handle discrepancies in deposit amounts?  What dollar limits are used for decisioning? What settlement process is followed?

f. Can deposits or credits be delayed for any reason?
g. Does the Respondent require or prefer strapping?  Are there cost options/benefits for separating checks? Is there a cost option/benefit for strapping? 
h. How and when does notification of return items take place?  List the elements reported (date, status, reference number, account numbers and routing number, amount, etc.).

i. Enhanced Processing

i. Electronic Check Processing (Scan Technology)

ii. Other available technology

j. Remote Electronic Check Acceptance

i. Describe the Respondent’s process and capabilities for remote capture.  Describe equipment needs, capabilities, and limitations.  A web-based system would be required.
ii. Can multiple batches be deposited during the business day?  What is the final cut-off time?  Are there any limitations on batch size or number of transmissions per day?

iii. If a check is accepted and subsequently returned by the bank NSF, define the process.  What obligations/liabilities does the City and bank have?  

iv. What options does the City have in scanners for use with the process in various volume locations?  Is this equipment available through the contract: purchase or lease?  List the equipment required along with its approximate cost(s).
v. Will the Respondent provide scanners?

3. ACH

a. Transmission deadlines for same day and next day credit/debit
b. Notification procedures
c. Will Respondent debit City account on initialization or settlement date?
d. Does the Respondent have any program to actively assist the City is collection for vendors or ongoing repetitive citizen payments preferably through ACH?
e. Reversals

i. Does the system have ACH reversal capabilities built in?

ii. Identify reversal procedures and the turnaround time to process requests?
iii. Is there a direct contact (i.e. Help Desk, ACH maintenance, etc.) available to process reversal requests?

4. Incoming Wires

a. Deposit deadlines for same day credit

b. Notification procedures

5. Internal Account Transfers

a. Deposit deadlines for same day credit

b. Execution procedures

c. Notification procedures

6. Deposit Supplies

a. Process for ordering deposit supplies

b. Payment options if ordered through outside vendor

7. Virtual Banking
a. Virtual vault

b. Other virtual services

c. Discuss and define any additional virtual collection services offered for the capture of both the check and remittance document.
C. Disbursement Services.  Describe the processes related to the disbursements below:
1. Checks

a. When are daily check clearing information available online through intra-day reporting? How long are transaction details maintained online?
b. Does the bank image all checks?  
c. The City requires that the bank shall cash (free of charge) all on-us checks for City employees regardless of whether the employee has an account with the bank.  Confirm agreement with this condition.
2. ACH

a. File transmission deadlines

b. Transmission technology requirements

c. Is ACH online service available for online individual transactions as well as file transmission?  What are the cut-off times for each?

d. Describe how individual ACH transactions are entered online?  What security features are in place?

e. What is the policy and process for handling ACH returned items?

f. Can ACH items and files be future dated?

g. What specific filters and blocks are available on the accounts?  Define and describe all Respondent’s fraud filter and block options.

h. What policy, process and time requirements exist for file and item reversals and deletions?

i. Are ACH addenda shown in their entirety on-line and on detail reporting, reports and statements? What is the bank’s policy on using ledger balances for ACH?

j. Is the pre-note charged as a standard ACH transaction?  
3. Outgoing Wires 

a. Provide deadlines for wire initiation, wire access, posting, and cut-off times.

b. Online input procedures – do you require dual authorization? 

c. Notification procedures

d. Number of times within the last six (6) months that Respondent’s wire system was not available and duration of service interruption.
e. Can all wires and CHIPS transactions be initiated and monitored on-line?  
f. Can repetitive templates be created and stored? Is there a template storage fee?
g. What level of security authorization/release do repetitive or non-repetitive wires require? Is authorization for repetitive and non-repetitive the same?
h. Is future dating of wires available?  How far in advance?
i. State the Respondent’s policy on the use of ledger balances for outgoing wires in anticipation of scheduled activity or incoming wires.   
4. Internal Account Transfers

a. Deadlines for internal account transfer initiation.
b. Execution procedures for manual and online processing
c. Notification procedures

d. Is future dating of transfers available?  How far in advance?
5. Overdrafts 

a. State the Respondent’s policy regarding aggregate overdraft charges and the fees, if any. 

6. Stop Payments 

a. Describe the stop pay process and any bank policy on stop pays.
b. How long do standard stop pays and renewals remain in effect?  What options are available?

c. How is a stop pay renewal or cancellation accomplished? 

d. What is the deadline for same day action?  

e. Will the on-line system verify if the check was not cleared before accepting the stop pay?  

D. Account Reconciliation.  Describe what options are available to the City with regard to the account reconciliation process, including the following:
1. Full Reconciliation reports and data availability 
2. Partial Reconciliation reports and data availability Deposit Reconciliation

3. On-line reporting and SAP file interfaces 
E. Cash Management Services.  Describe the process of utilizing the following:

1. On-line Account Information Services 

a. Respondent’s on-line service capabilities and systems, with examples (i.e. balance reporting, wires, positive pay, stop pay, etc.) and describe any differentiation on transaction and summary information on account types.  
b. Beginning and ending ledger balances, collected balances, available balances and float for previous day.
c. Detail of previous day bank activity 
i. Detail the availability and level of prior day and intra-day detail and summary reporting.  When is prior day information available?

ii. Number of business days of current information that is stored on Respondent’s on-line account information service.
d. Detail of current day bank activity

i. Types of current day transaction activity

i. Frequency of updates (real time or batch updates)
i. Number of business days of current information that is stored on Respondent’s on-line account information service.
e. Detail of wire notification process 

i. Options for notification of incoming and outgoing wires. 

f. Other on-line services available 
i. Ability of user customization 
ii. Describe Respondent’s search capabilities for historical transactions and reports as well as the ability to retrieve and download historical images.

iii. Are all reporting processes and services web-based? Is paper back-up needed on any transactions?

iv. Do the Respondent’s systems include a cash forecasting module or capability?

v. Define all transaction and summary history retention features.
vi. Can customized reports draw across reporting modules and activities?  Describe the cross functionality features.

vii. Describe security protocols for online services.  How is authentication and authorization provided?  How and by whom is the administration of the security module established and maintained?  

viii. What are the hours of available technical support?  Where is the technical support located?  How is support provided?

ix. Submit samples of major screens and reports available or provide a website and sign-on information for an on-line demo, if available.  If not available, submit screen prints.  
g. Security measures
h. Administrative functions and capabilities
2. Controlled Disbursements

a. What is the identification and location of the bank utilized for the controlled disbursement services?

b. What are the established first and second presentment times?

c. What percent is cleared on first presentment? Second presentment?
d. What is the notification procedure?
e. What procedures are in place in case of system failures?

3. Zero Balance Accounts

a. Describe the Respondent’s ability to provide a Zero Balance Accounting (“ZBA”) Master structure.  Include classifications of accounts (ZBA or other) to be used in the structure.

b. Any limit on the number of secondary accounts available linked to master account.
c. Execution procedures

d. Funding times

4. Sweep Accounts to external money market mutual fund
a. Type of overnight investment

b. Will sweep activity be reported on a detailed, daily basis (each debit and credit) or summarized on a monthly basis?  Is a separate sweep account report available for the transactions? Is there a separate report for sweep activity?
c. If the Respondent cannot provide a sweep mechanism, or if alternative account types are proposed for the accounts (especially while rates are low), describe the account structure proposed including the type of accounts (interest bearing, money market, ZBA, etc.) along with the overall account structure.   
d. The City expects highly competitive rates on all demand accounts and the Earnings Credit Rate (ECR).  On interest bearing accounts, what is the rate based on?  If managed rates are used what does the Respondent expect of rates in the next two years?
e. Is the sweep processed as the last transaction of the day?  If it is a next day sweep, describe the collateral provisions for funds held overnight.
5. Money Market Mutual Fund(s) Sweep Vehicle
a. Name and type of fund (must be a fund striving to maintain a $1 NAV)
b. Is it SEC registered?  Fund size

c. Provide a fund Prospectus 

6. Other Cash Management services available but not identified in RFP.
F. Financial Safeguards.  Describe the security service applicable to the following:

1. Positive Pay

a. Describe data transmission file and timing requirements for check registers.  Are file transmissions charged by file by detail item or both?

b. Is positive pay input for manual checks available on-line?  Show screen print. 

c. Is exception reporting and handling managed totally online?  At what specific time is positive pay exception information reported to the City?  How is notification made?  Is email notification available or must the City check for exceptions?
d. At what specific time is the positive pay response required for City exception elections? 

e. Does the Respondent have payee positive pay available?  

f. Does the Respondent review exceptions such as encoding errors for possible repair before creating a City exception item?

g. Are all checks, including those received over-the-counter by the tellers, verified against the positive pay file before processing?  How often is teller information updated?  If not verified, what are the process, liability, and security on over-the-counter transactions?   

2. ACH Blocking
a.  What filters and blocks are available?

3. Data Transmission 

a. Transmission security measures

b. Transmission technology requirements

4. Other Security Measures 

a. Protection from fraud or errors for electronic services

b. Protection from fraud or errors for on-line services
c. Does Respondent provide fraud protection information or training on an ongoing basis?
G. Disaster Preparedness Process.  Describe Respondents disaster recovery procedures and specifically address the following:

1. Describe provisions for off-site backup and continuation of services in local or regional disaster situation. 

2. What support will the Respondent’s be able to offer the City in a disaster situation to maintain stable banking functions?  Focus on systems, telecommunications and power, operational facilities, and transportation.  
H. Collateral.  If funds are, for any reason, not swept all un-invested time and demand funds above FDIC insurance coverage must be collateralized to 102% with securities authorized by the City.  Authorized collateral will include only the following as described in the City Investment Policy – RFP Exhibit 6.  The Respondent will be responsible for the pricing of securities and daily monitoring and maintenance of margin levels and will provide market values on the securities.  The custodian is required to provide a monthly report directly to the City on the collateral pledged.  The Pledge Agreement shall be executed under the terms of FIRREA with approval by resolution of the Bank Board or Loan Committee.  If the Federal Reserve is used as custodian a Circular 7 Pledgee Agreement will be executed and appended to the agreement.  Describe the services available to meet collateral requirements in accordance with Chapter 2257 of the Texas Government Code (the Public Funds Collateral Act), and Chapter 105 of the Local Government Code related to the following:

1. Name of financial institution to be used as custodian

2. Process for pledging and substituting securities
3. Collateral management division oversight

4. Provide deadlines to post additional collateral

5. List execution procedures

6. Describe timing of reports and format

7. Identify if there are additional fees for posting collateral and or having excess collateral.  If so, provide as additional line item on RFP Attachment A-1.

8. Confirm agreement to the collateral conditions stated above.
I. Safekeeping and Trust Services.  All City investments will be made by the City Finance Department and written instructions for settlement will be given to the Respondent by an authorized individual.  The Respondent will be required to provide book-entry safekeeping services through the bank or a correspondent.  All securities must be cleared on a delivery versus payment (DVP) basis and ownership clearly and timely documented by receipts.  All interest payments and maturities shall be given immediate collected credit.  Describe Respondent’s Trust services related to the following:

1. Is online trade input available? Is settlement monitoring available?  Describe all options.

2. Describe the Respondent’s safekeeping arrangements proposed.  Identify any correspondent bank used for custody.
3. Is the Respondent proposing safekeeping for City-owned securities on the bank side or in a trust situation?  Define the differences proposed. 
4. If a correspondent is to be used, define the process and confirm same-day crediting/debiting on all transactions.  Describe any additional City actions required.

5. The City desires call and maturity notification.  How and when can this be provided?

6. Are notifications sent on all transactions (purchase, sale, calls, and maturities)?  When and how?

7. What time are delivery instructions required?  Is this a firm cut-off?  Is there a fee charged for late instructions.

8. If the City participates in a securities lending program in the future with a third party under a separate agreement.  Describe what kind of custody arrangement is available and fees associated with this type of arrangement.

9. Custodial services

10. Escrow services
11. The bank will be required to review the City’s Investment Policy and certify to that review in accordance with Texas Local Government Code 2256.  Confirm agreement with this requirement.
12. Are online investment reporting services included? If so submit report samples. 
J. Reportings.  Describe availability frequency, frequency, media options, and exportable formats for each of the following:

1. Bank statements

a. Provide a sample statement.

b. When and how are statements available?  Are statements provided in both paper and electronic formats?

c. When is the statement available online?  

d. How long are statements maintained online?

2. Itemized statements for operating and payroll accounts

3. Account analysis statements

a. Provide a sample account analysis.
b. State how and when the analysis will be available each month. 

c. Is the analysis provided online? How long is the analysis maintained on-line?  

d. Is the analysis also imaged on the monthly CD-ROM (if applicable)?

4. Escrow reports

5. Trust account statements

6. Safekeeping account statements

7. Reporting for record keeping using CD images of paper items (checks, deposit slips, etc.).
8. Online imaging for deposit corrections and return items.
K. Training.   Describe the initial and ongoing training resources available to the City, if any.

L. Card Services.  Describe the following card services as provided by Respondent:

1. Prepaid cards

2. Payroll cards
3. Epayables
M. Other Services. Provide any other information that Respondent may deem applicable to Depository Banking Services that the City may utilize but has not been directly requested in this RFP.  Utilize this section to delineate and propose any other services which the institution wishes to have the City evaluate for potential use that could be implemented to make the City’s financial operation more effective and efficient.  Full pricing of such services should be provided on RFP Attachment A-1. 
1. The City requires the right to use a third party auditor to review the City’s accounts, collateral, transactions, and bank records at any reasonable time.  Confirm agreement with this condition.
N. Implementation Plan. If applicable, a detailed description of the recommended implementation process including testing, as well as a sample implementation schedule and a description of the implementation team.  What are the critical factors that may impact implementation?  Describe materials available and/or on-site training provided by Respondent.  
RFP ATTACHMENT A-1
COST/COMPENSATION SCHEDULE
Posted as a separate excel document.

RFP ATTACHMENT A-2

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.

RFP ATTACHMENT A-3
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.
RFP ATTACHMENT A-4
LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM
(See RFP Exhibit 3)
RFP ATTACHMENT A-5
VETERAN-OWNED SMALL BUSINESS PREFERENCE PROGRAM IDENTIFICATION FORM
(See RFP Exhibit 4).
RFP ATTACHMENT A-6
PROOF OF INSURABILITY
To be submitted with Respondent’s Proposal (See RFP Exhibit 1)

· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
RFP ATTACHMENT A-7
INDEMNIFICATION REQUIREMENTS
(See RFP Exhibit 2)
RFP ATTACHMENT A-8
FINANCIAL INFORMATION
To be submitted with Respondent’s Proposal.
RFP ATTACHMENT A-9
CERTIFICATE OF INTERESTED PARTIES (Form 1295)
(See RFP Exhibit 5)
RFP ATTACHMENT A-10
SIGNATURE PAGE
Respondent, and co-respondent, if any, 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, whether electronically or by paper, Respondent represents that:
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.
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 1 & 2.
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.
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.
Respondent agrees to fully and truthfully submit the Respondent General Information 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 RFP.

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.

________________________________________________

Respondent Entity Name 

Signature: _______________________________________

Printed Name: ____________________________________

Title: ____________________________________________

RFP ATTACHMENT A-11
PROPOSAL CHECKLIST

Use this checklist to ensure that all required documents have been included in the proposal and appear in the correct order.
	Tab in Respondent’s Proposal
	Document
	Initial to Indicate Document is

Attached to Proposal   

	
	Depository Banking Services – Section A
	

	
	Table of Contents
	

	
	Executive Summary
	

	A
	· General Information/Respondent Questionnaire
· RFP Attachment A- Part One/ Part Two
	

	A-1
	Cost/Compensation Schedule

·  RFP Attachment A-1
	

	NOTE:  Remaining items listed in Tabs A-2 to A-11 are required in the ORIGINAL proposal only.  Additional copies are not required, unless otherwise instructed.

	A-2
	*Contracts Disclosure Form
· RFP Attachment A-2
	

	A-3
	Litigation Disclosure Form
· RFP Attachment A-3
	

	A-4
	*Local Preference Program Identification Form
· RFP Attachment A-4
	

	A-5
	*Veteran-Owned Small Business Identification Form
· RFP Attachment A-5
	

	A-6
	Proof of Insurability 
· RFP Attachment A-6
· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
	

	A-7
	Indemnification Requirements
· RFP Attachment A-7
	

	A-8
	Financial Information
· RFP Attachment A-8
	

	A-9
	Certificate of Interest Parties Form 1295
· RFP Attachment A-9
	

	A-10
	* Signature Page 
· RFP Attachment A-10
	

	A-11
	Proposal Checklist  
· RFP Attachment A-11
	

	
	One (1) Original, twelve (12) hard copies original signed in ink, (Of Attachment A Part one and two only do not include:  LPP, VOSB, Cost/Compensation Schedule and Financial Information in twelve (12) additional hardcopies) and one copy of the entire proposal  on compact disk (CD) containing an Adobe PDF version(searchable) of the entire proposal, also an excel version of the Cost/Compensation Schedule  in a sealed package clearly marked with the project name, “RFP for DEPOSITORY BANKING, LOCKBOX AND MERCHANT BANKING SERVICES”
	


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

Lockbox Services – Section B
015 - RFP ATTACHMENTS

RFP ATTACHMENT B, PART ONE

GENERAL INFORMATION

1.
Respondent Information:  Provide the following information regarding the Respondent.

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.
___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 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  ___        No  ___
4.
Is Respondent authorized and/or licensed to do business in Texas?
Yes  ___        No  ___         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  ___        No  ___         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  ___        No  ___         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 ___       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.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
8.
Surety Information:  Has the Respondent 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.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
9.
Bankruptcy Information:  Has the Respondent 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.  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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 ___       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.  
__________________________________________________________________________________________
__________________________________________________________________________________________
REFERENCES
Provide three (3) references from governmental entities in Texas, preferably in San Antonio 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: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 2: 
Firm/Company Name _________________________________________________________________________
Contact Name: ________________________________ Title: _________________________________________
Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 3: 
Firm/Company Name _________________________________________________________________________
Contact Name: ________________________________ Title: _________________________________________
Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
RFP ATTACHMENT B, PART TWO
RESPONDENT QUESTIONNAIRE
1. City’s Primary Contact: Provide the name of the individual who will be the primary contact for the City’s account.  The individual must have sufficient authority to solve routine problems, command the resources necessary to address complex problems, and be accessible twenty-four hours per day, seven days per week, including holidays, if necessary.  Please provide his or her relevant experience on accounts of similar size and scope and include the following information:

A. Name, Title, Phone Number, Office Location, Mailing Address, and Email Address

B. Brief resume including years of experience with Respondent firm and years of experience in banking

C. Representatives role on the City’s account and plan for ongoing quarterly review meetings

D. Availability during normal business hours, after hours, weekends, and holidays

E. Other major accounts for which primary contact will be responsible during the term of the Lockbox Services Contract

2. Other Key Personnel: Prepare a table listing other key personnel to be assigned to the City’s account and each person’s relevant experience on accounts of similar size and scope.  Include the following information:

A. Name, Title, Phone Number, Office Location, and Email Address

B. Brief resume including years of experience with Respondent firm and years of experience in banking

C. Role on the City’s account

D. Availability during normal business hours, after hours, weekends, and holidays

E. Other major accounts for which key personnel will be responsible during the term of the Lockbox Services Contract

3. Experience, Background, and Qualifications: Prepare and submit narrative responses to address the following items.

A. Describe how the Respondent will meet the minimum qualifications included in Section 004 – Scope of Service.

B. Describe Respondent’s experience relevant to the scope of services required by RFP Section B – Lockbox Services.  List and describe experience in providing services to clients of similar size and with similar scope over the past three (3) years.

C. Discuss the ability of Respondent’s depository reporting system to interface directly with SAP.  Provide examples of Respondent’s experience with clients utilizing SAP including interfacing and conversion strategies.  Is there any existing interface or will customization be required?  What languages or protocols are used to facilitate the interface and is there a charge for the interface?

D. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.

E. Provide Respondent’s senior and subordinate debt ratings for firm as shown on the latest published quarterly financial statement to include:

1. Total Capital 
F. Explain material changes, if any, which have occurred within Respondent’s firm over the last six (6) months including capital and organizational structure. 

G. Describe Respondent’s customer service availability for research and inquiries including hours of operation. 
H. Describe Respondent’s technical support for computer hardware, software, and communication problems including hours of operation.
4. Proposed Services:  Provide the following information:

A. Customer Service
1. Describe customer service support associated with processing payments. 
B. What are the Respondent’s capabilities in processing the following:
1. Remittance forms and white paper

2. What information is available or required for remittance documents (i.e. bar codes with system interface information)?

3. City invoices generated from a web based payment system 
C. Payment Processing 
1. What are the deposit deadlines for same day credit? How many USPS collections occur daily: weekdays and Saturday?

2. Where is the location of Respondent’s lockbox?

3. How many pick-ups are normally (or could be) scheduled for:
a. Monday - Friday

b. Saturday
4. How is the time of pick-ups scheduled?  What flexibility does the City have in scheduling?
a. Normal business hours

b. After hours

c. Weekends
d. Holidays

D. Describe the processing of the various forms of payments such as:
1. Personal Check
2. Money Order
3. Traveler’s Check
4. Cashier’s Check
5. Cash

E. What are the Respondent’s imaging capabilities? How are images made available and how long are they  available online? 
1. Images of checks
2. Images of remittance documentation
3. Images of correspondence
F. Exception processing
1. Partial payment(s) or payments received whereby the check differs from the amount displayed on the corresponding remittance documents.

2. Overpayments
3. Items processed separately and sent to City
4. Remittance forms without payment
5. Payments without remittance forms
6. Single checks with multiple remittance forms
7. Credit card payments
8. Post dated checks, if denoted in opening process
9. Foreign checks (any check that may not be processed through the United States Federal Reserve System)
10. Cash received 
a. Deposit procedures
b. Storage procedures
G. How are correspondence and other materials to be returned?  On what schedule?
1. Process for receiving correspondence with payments
a. Is the correspondence labeled?
b. Is the correspondence batched separately?
H.  Describe your reporting capabilities and provide samples.
1. Online reporting details
2. Sample reports

3. Time of day end-of-day balances are available
4. Real-time balance reporting
5. Summary information on reports Including dollars and transaction count 
6. Availability of information on individual payments processed including the following information: batch label, sequence number, customer account number, and payment amount.

I. Additional Processing

1. What information is printed on the back of each remittance advice and check in terms of the following:

2. The customer account number (taken from the document’s scan line) or the entire scan line
3. The number of the batch within which it was processed
4. The date of the processing
5. Returned checks to include debit memo
6. Deposit adjustments returned to City contact
J. What types of processing equipment is used?
1. Volume Capabilities and speed

2. Down time over the past 12 months
3. Other relevant information
K. Transmission issues: How is data to be transmitted and reports provided?

1. Transmission schedule

2. Any limitation on number of files
3. Transmission information

a. Type of format for connections 

b. Secure Internet protocols

c. Confirmations for receipt of files 

d. Testing environment for new transmissions or for use when hardware/ software changes are being implemented.
e. Primary and secondary technical contacts for missed or incorrect transmissions

f. Notification procedures and escalation procedures for problems 

g. Electronic back-up copies of transmission for emergency use.  These copies shall be maintained for five days following the original transmission date.
L. Delivery Method – describe the courier and overnight mail services. 
M. Describe your quality control mechanisms in place.
1. Item processing error rate
2. Deposit error rate
3. Procedural error rate
4. Distribution error rate
5. Deposit reporting error rate
6. Detail reporting error rate
7. Other performance indicators
a. Reporting frequency

b. Period covered

N. Check Processing and Funds Availability
1. What is the policy for reimbursement on encoding errors made by Respondent? 
2. Computation of availability (e.g., by item, fractional availability, float factor, or other)
O. Other Services.  Provide any other information that Respondent may deem applicable to Lockbox Services that the City may utilize but has not been directly requested in this RFP, as well as ideas and suggestions for changes or modifications that could be implemented to make the City’s financial operation more effective and efficient.
P. Implementation Plan: If applicable, a detailed description of the recommended implementation process including testing, as well as a sample implementation schedule and a description of the implementation team.  What are the critical factors that may impact implementation?  
RFP ATTACHMENT B-1

COST/COMPENSATION SCHEDULE
Posted as a separate excel document.
RFP ATTACHMENT B-2
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.

RFP ATTACHMENT B-3
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.
RFP ATTACHMENT B-4
LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM
(See RFP Exhibit 3)
RFP ATTACHMENT B-5
VETERAN-OWNED SMALL BUSINESS PREFERENCE PROGRAM IDENTIFICATION FORM
(See RFP Exhibit 4)
RFP ATTACHMENT B-6
PROOF OF INSURABILITY
To be submitted with Respondent’s Proposal (See RFP Exhibit 1)
· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
RFP ATTACHMENT B-7
INDEMNIFICATION REQUIREMENTS
(See RFP Exhibit 2)
RFP ATTACHMENT B-8
FINANCIAL INFORMATION
To be submitted with Respondent’s Proposal.
RFP ATTACHMENT B-9
CERTIFICATE OF INTERESTED PARTIES (Form 1295)
(See RFP Exhibit 5)
RFP ATTACHMENT B-10
SIGNATURE PAGE
Respondent, and co-respondent, if any, 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, whether electronically or by paper, Respondent represents that:
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.
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 1 & 2.
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.
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.
Respondent agrees to fully and truthfully submit the Respondent General Information 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 RFP.

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.

________________________________________________

Respondent Entity Name 

Signature: _______________________________________

Printed Name: ____________________________________

Title: ____________________________________________

RFP ATTACHMENT B-11
PROPOSAL CHECKLIST

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

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

Attached to Proposal   

	
	Lockbox Services – Section B
	

	
	Table of Contents
	

	
	Executive Summary
	

	B
	· General Information/Respondent Questionnaire
· RFP Attachment B- Part One/ Part Two
	

	B-1
	Cost/Compensation Schedule

·  RFP Attachment B-1
	

	NOTE:  Remaining items listed in Tabs B-2 to B-11 are required in the ORIGINAL proposal only.  Additional copies are not required, unless otherwise instructed.

	B-2
	*Contracts Disclosure Form
· RFP Attachment B-2
	

	B-3
	Litigation Disclosure Form
· RFP Attachment B-3
	

	B-4
	*Local Preference Program Identification Form
· RFP Attachment B-4
	

	B-5
	*Veteran-Owned Small Business Identification Form
· RFP Attachment A-5
	

	B-6
	Proof of Insurability 
· RFP Attachment B-6
· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
	

	B-7
	Indemnification Requirements
· RFP Attachment B-7
	

	B-8
	Financial Information
· RFP Attachment B-8
	

	B-9
	Certificate of Interest Parties Form 1295
· RFP Attachment B-9
	

	B-10
	* Signature Page 
· RFP Attachment B-10
	

	B-11
	Proposal Checklist  
· RFP Attachment B-11
	

	
	One (1) Original, twelve (12) hard copies original signed in ink, (Of Attachment B Part one and two only do not include: LPP, VOSB, Cost/Compensation Schedule and Financial Information in twelve (12) additional hardcopies) and one copy of the entire proposal on compact disk (CD) containing an Adobe PDF version(searchable) of the entire proposal, also an excel version of the Cost/Compensation Schedule  in a sealed package clearly marked with the project name, “RFP for DEPOSITORY BANKING, LOCKBOX AND MERCHANT BANKING SERVICES”
	


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

Merchant Banking Services – Section C
015 - RFP ATTACHMENTS

RFP ATTACHMENT C, PART ONE

GENERAL INFORMATION

1.
Respondent Information:  Provide the following information regarding the Respondent.

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.
___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 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  ___        No  ___
4.
Is Respondent authorized and/or licensed to do business in Texas?
Yes  ___        No  ___         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  ___        No  ___         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  ___        No  ___         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 ___       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.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
8.
Surety Information:  Has the Respondent 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.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
9.
Bankruptcy Information:  Has the Respondent 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.  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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 ___       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.  
__________________________________________________________________________________________
__________________________________________________________________________________________
REFERENCES
Provide three (3) references from governmental entities in Texas, preferably in San Antonio 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: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 2: 
Firm/Company Name _________________________________________________________________________
Contact Name: ________________________________ Title: _________________________________________
Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
Reference No. 3: 
Firm/Company Name _________________________________________________________________________
Contact Name: ________________________________ Title: _________________________________________
Address: ___________________________________________________________________________________
City: ______________________________State: _______________Zip Code: ____________________________
Email Address: ______________________________________________________________________________
Telephone No._____________________________ Fax No: __________________________________________
Date and Type of Service(s) Provided:  ___________________________________________________________
__________________________________________________________________________________________
RFP ATTACHMENT C, PART TWO
RESPONDENT QUESTIONNAIRE

1. City’s Primary Contact: Provide the name of the individual who will be the primary contact for the City’s account.  The individual must have sufficient authority to solve routine problems, command the resources necessary to address complex problems, and be accessible twenty-four hours per day, seven days per week, including holidays, if necessary.  Please provide his or her relevant experience on accounts of similar size and scope and include the following information:

A. What is the name, Title, Phone Number, Office Location, Mailing Address, and Email Address of the primary representative

B. Brief resume including years of experience with Respondent firm and years of experience in merchant services
C. Representatives role on the City’s account and plan for ongoing quarterly review meetings

D. Availability during normal business hours, after hours, weekends, and holidays

E. Other major accounts for which primary contact will be responsible during the term of the Merchant Banking Services Contract

2. Other Key Personnel: Prepare a table listing other key personnel to be assigned to the City’s account and each person’s relevant experience on accounts of similar size and scope.  Include the following information:
A. Name, Title, Phone Number, Office Location, and Email Address

B. Brief resume including years of experience with Respondent firm and years of experience in merchant services
C. Role on the City’s account

D. Availability during normal business hours, after hours, weekends, and holidays

E. Other major accounts for which key personnel will be responsible during the term of the Merchant Banking Services Contract

3. Experience, Background, and Qualifications: Prepare and submit narrative responses to address the following items.
A. Describe how Respondent meets the minimum qualifications included in Section II – Minimum Qualifications for Respondents.

B. Describe Respondent’s experience relevant to the scope of services required by RFP Section C – Merchant Banking Services.  List and describe experience in providing services to clients of similar size and with similar scope over the past (3) three years.

C. Discuss the ability of Respondent’s depository reporting system to interface directly with SAP.  Provide examples of Respondent’s experience with clients utilizing SAP including interfacing and conversion strategies.  Is there any existing interface or will customization be required?  What languages or protocols are used to facilitate the interface and is there a charge for the interface?

D. Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.

E. Provide a brief description of Respondent’s capital structure and provide senior and subordinate ratings for firm as shown on the latest published quarterly financial statement to include:

1. Total Capital 

2. Current Value of Deposits

F. Explain material changes, if any, which have occurred within Respondent’s firm over the last six (6) months including staffing, capital or organizational structure. 

4. Proposed Services:  Prepare and submit the following items. 

A. Merchant Banking Services.  
1. What are the procedures for accepting and processing credit card transactions beginning with the point of sale to the deposit of funds?  Differentiation by card type (including virtual).  Indicate functions performed by the Respondent and those performed by any third parties used for processing and settlement services.  

2. Provide a list of credit and debit cards (and types of cards) that the Respondent can authorize and process including settlement time.  Include the latest time that sales transactions can be transmitted to meet these settlement times.

B. Authorization and Settlement Processing.  Describe the process for the following: 

1. What are the procedures to reverse/recall an incorrect authorization?  Describe how an after-authorization return would be handled.

2. Describe any limitations on processing such as assigned “windows” for obtaining authorizations or settlement, number of files allowed per day, the number of transactions and/or dollar limits per file, or dollar amount per transaction authorized and settled? What limitations are set by batch?  Are there any limitations on the number of files transmitted each day? Are there any set limitations?

3. Does the Respondent maintain direct authorization and settlement links to the various card organizations, or utilize a third party network for authorizations?  Describe your configurations.  Is Respondent introducing to a direct processor or is it the direct processor?

4. Describe your AVS (address verification and shipping date compliance) process.

5. Describe the procedures to be followed if a transmission request is denied authorizations.

6. Provide any authorization differences between various card types.

7. Provide average response times for both peak and normal periods.

8. Describe the settlement process workflow and explain any differences by card type.

9. Provide a funds availability schedule by card type.  Is all funding next day?  Is any expedited funding available?  

10. What is the settlement transmission time frame for Visa and MasterCard and AMEX?  Does this differ at any time?    

11. What is the daily cut-off time for sales transactions to be transmitted to meet settlement deadlines?

12. Do optional settlement times affect the processing/discount expense?

13. Is settlement made by ACH or Fed wire? Can settlement details be passed with ACH transactions?

14. Do you allow for multiple settlement accounts by merchant?

15. How will transactions appear on bank reporting?  

16. Are settlement amounts listed separately on the bank statement or will they appear as one daily sum?  

17. What level of transaction detail is available?  

18. Will Saturday and Sunday activity be combined into Monday activity? Describe recovery procedures for lost batches.
C. Disaster Recovery Plan.  Describe the following:
1. Is there a continuity plan for processing systems and platforms in a disaster situation?  Describe local and system-wide back up and/or redundant systems.
2. Describe Respondent’s ability and willingness to assist the City in the event of a natural disaster and/or an unexpected event that would disrupt the City’s merchant banking services.

3. What is the expected time frame to become operational should a catastrophic event occur at a merchant site?  What support is available?  

4. What is the down time percentage the last two years?  Over the past year, what was the longest period that you were unable to authorize transactions?  Describe the situation, including the source of the problem and the time it took to fix the problem.

D. Security Plan.  Provide a copy of your Information Technology and Physical Security plan that is used for securing Merchant Banking Services.  This plan may be presented under separate cover. While all information submitted is generally considered public under the Texas Public Information Act, the City will seek an Attorney General determination prior to releasing this information if it is requested pursuant to the Act.  The City will not release this information to third parties, unless required to do so pursuant to the Texas Public Information Act, a subpoena, or other legally required process.  Respondent should indicate in the plan the part(s) it claims constitute(s) proprietary or confidential information.

Accompany information should include:

1. Last Results of PCI Audit Assessment Conducted by PCI DSS QSA or PA-QSA

2. PCI Vulnerability Scan Results conducted by PCI DSS ASV

3. SAS70 and/or Sox Audit Assessment

4. Number of Certified PCI DSS Internal Security Assessor (ISA) on staff

E. Customer Service.  
1. Describe Respondent’s customer service availability for account research and inquiries including hours of operation.  

2. Describe Respondent’s technical support for hardware, software, and communication problems including hours of operation.

3. Describe the promotional support you provide (e.g., signs, supplies, funds for specific purposes, advertising allowance).  Are there any costs for this support?

4. Describe the Respondent’s customer service organizational structure.  Will a specific customer service representative be assigned to handle this account?  
F. Reporting Capabilities.  Reporting must be available in electronic form.  Complete and timely online reporting is a critical factor.  The City requires full online reporting and download capabilities including the ability to define and sort information at various levels. Reporting should be comprehensive and allow for customization.  The firm should make every effort to fully describe and illustrate the reporting capabilities in their response.  Describe the following:
1. Describe all reports available (paper and electronic).  Provide an overview of reporting cycles, procedures, and capabilities.  Provide a sample of each detail and summary report available or a link to sample reports online. 

2. Define the download capabilities, level of customization, and drill down capabilities available on online reporting and reports.  Describe the daily and/or monthly reconciliation reports available to the merchant. 

3. What is the standard delivery time frame for reports and statements?

4. Are reports archived?  At what detail level? Can all reports be downloaded? Retention periods?
5. Is historical information regarding sales, refunds, and chargebacks maintained in a database for access by the City?  If the City needs historical reports (from a previous reporting period) or a specific time frame how are they made available?  How far back are reports available?  How long is reporting data stored in your system?  How much time does it take to retrieve historical reports or data?

6. Describe how multiple merchant numbers are reported and the flexibility afforded the City for customizing the reports.  Can the City “roll up” specific groups for reporting independent of other groups?

7. Can reports be customized?  What charges are involved in customized reports?

8. Describe ad hoc reporting capabilities.

G. Disputed Transactions.  Provide an outline of the various steps involved with a disputed transaction.  The outline must reflect the actions and responsibilities of the card holder, card issuer, accepting financial institution, and the City and include the following:

1. Type of notice or advice provided for a charge back item (provide samples advises).
2. Procedure to review and respond to a disputed transaction prior to it being charged back.
3. Type of assistance provided by the Respondent for the collection of unprocessed items.
4. Time limits and costs for research items.
H. Internet Processing.  Provide information on Respondent’s expertise in providing secure Internet authorization, processing, address verification process, and settlement of credit and debit card and virtual transactions.  The City currently utilizes a customized application and transmits data via an Application Programming Interface (“API”) to the City’s Merchant Banking Service provider.

I. PIN-Based Processing.  Describe the services available for PIN based debit card processing and address the following:

1. Does the firm support BIN (Bank Information Number) file management?

2. Describe the debit card processing capabilities.  Which networks are used?  Which are supported? What differences, if any, in workflow occur from credit cards?

3. Describe the firm’s PINLESS debit card processing.

4. Describe what would be necessary to accept PIN transactions.
5. Are debit card transactions routed automatically to the lowest cost network?

J. Invoicing.  Provide a sample invoice and describe the process for invoicing transaction fees including the following: 

1. Break-out of card by type

2. Break-out of card by transaction

3. Gross sales

4. Returns

5. Net sales

6. Transaction counts
7. Are settlements on gross amount and fees charged monthly?  
K. Training.  Describe the training resources available to the City.

1. Describe the merchant training process with regard to (a) new merchant training or re-training from a prior processor and (b) ongoing training (e.g., courses offered, frequency, location, and cost).

2. Are fraud-management training or awareness programs provided?  

L. Equipment.  Describe the different types of equipment to include model numbers, if Respondent has a catalog of equipment, please include:

1. Respondent’s equipment recommendations and equipment transition plan, if necessary.

2. Processes available for servicing and replacing broken hardware in a timely manner.  
3. Must current equipment be replaced?

4. What is the maintenance and/or replacement policy for leased equipment?

M. Transmission Issues.  Describe the following:

1. Describe the recommended transmission method and options including limitations and advantages/disadvantaged.
2. Describe the monitoring and notification process if a transmission fails.

3. Does the processing system identify and eliminate duplicate transactions?

4. Are there any limitations on the number of files transmitted each day?

N. Electronic Check Conversion.  In narrative form, describe the processes available for the following services:

1. Electronic conversion at the point of purchase

2. Internet initiated check debits

3. Check verification/guarantee – what service is used
O. Discover Transactions.  Provide a detailed description of the Respondent’s relationship with Discover.  The City may determine to continue to maintain a direct relationship with Discover or set-up an acquiring relationship with the selected Respondent.  Describe recommended implementation processes including testing.  What are the critical factors that may impact implementation?  Describe and include all related pricing.  List fees on RFP Attachment C-1 – Additional Services Proposed.

P. On-line Capabilities.  Describe Respondent’s on-line services available, including the following:

1. Describe the processing platforms pertinent to the recommended solutions.  Provide system specifications.

2. Is the firm’s processing software CPS (Custom Payment Service) compliant?

3. Does the firm’s software provide for integration in interface alternatives (such as XML, SOAP, Java, C++, COM, Perl, etc)?
4. What is the process for handling test transactions?  Does the Respondent have a secure testing platform?  Are test cards provided and if so, what types?

5. How far back are transactions verified with AVS?  Describe the process.

6. Outline the security measures in place for the protection of data transmitted for processing.  Are all the major verifications available (CVV for Visa, CID for AmEx, and CVC for MC)?  Do you support CVV2 (Card Verification Value 2)?

7. Is data imaging (e.g., signature capture) available? 

8. Is the firm able to process smart card transactions?  

9. Is the firm capable of swipe transactions? 

10.Does Respondent have virtual terminal capabilities?  



11.Describe Respondent’s administrative functions and capabilities.
Q. Gift Card Program.  Describe Respondent’s gift card program and options available.

R. Mobile Commerce Program.  Describe Respondent’s mobile commerce program and options available.

S. Payment Card Industry (PCI) Compliance Data Security Standards (DSS).  Describe Respondent’s ability to comply with Payment Card Industry (PCI) Data Security Standards and address the following:

1. How is PCI compliance tested and confirmed?  What requirements are in place?  What testing or support is available? How are merchants certified?

2. How are PCI compliance initiatives handled?  How do you qualify merchants?  

3. How are clients made aware of new PCI initiatives and general information?

4. What PCI training is available?  Are there charges for these services?

5. Describe the security measures used to prevent unauthorized user access to either the system or the data.

6. Describe procedures and policies in place to prevent internal fraud.  Where does liability fall in the process of recouping loss due to such fraud?

7. Describe all fraud protection tools.

T. Other Services.  Provide any other information that Respondent may deem applicable to the Merchant Banking Services that the City may utilize but has not been directly requested in this RFP, as well as ideas and suggestions for changes or modifications that could be implemented to make the City’s financial operation more effective and efficient.
U. Implementation Plan.  Describe the following:
1. Provide a detailed description of the recommended implementation process including testing, as well as a sample implementation schedule and a description of the implementation team.  

2. What are the critical factors that may impact implementation?  

3. Describe materials available and/or on-site training provided by Respondent.

4. The agreement implementation target date for these services is July 1, 2017 however the City realizes that immediate implementation may not be feasible.  Address the schedule for implementation for all merchants to come online as quickly as possible.

5. After initial implementation, how are new merchant accounts established?  How long is that process?

6. Do you provide a newsletter covering industry issues, rules, and regulations provided?  How often?  Provide the latest copy. 

7. Are order charge slips, signs, imprinters and other supplies available?  How are the orders handled?  What is the normal shipping time?

8. Provide a copy of the anticipated applications and contract to be signed.  

RFP ATTACHMENT C-1

COST/COMPENSATION SCHEDULE

Posted as a separate excel document.

  RFP ATTACHMENT C-2
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.
RFP ATTACHMENT C-3
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.
RFP ATTACHMENT C-4
LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM
RFP ATTACHMENT C-5
VETERAN-OWNED SMALL BUSINESS PREFERENCE PROGRAM IDENTIFICATION FORM
RFP ATTACHMENT C-6
PROOF OF INSURABILITY
To be submitted with Respondent’s Proposal (See RFP Exhibit 1)
· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
RFP ATTACHMENT C-7
INDEMNIFICATION REQUIREMENTS
(See RFP Exhibit 2)
RFP ATTACHMENT C-8
FINANCIAL INFORMATION
To be submitted with Respondent’s Proposal.
RFP ATTACHMENT C-9
CERTIFICATE OF INTERESTED PARTIES (Form 1295)
Posted as a separate document.
RFP ATTACHMENT C-10
SIGNATURE PAGE
Respondent, and co-respondent, if any, 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, whether electronically or by paper, Respondent represents that:
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.
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 1 & 2.
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.
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.
Respondent agrees to fully and truthfully submit the Respondent General Information 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 RFP.

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.

________________________________________________

Respondent Entity Name 

Signature: _______________________________________

Printed Name: ____________________________________

Title: ____________________________________________

RFP ATTACHMENT C-11
PROPOSAL CHECKLIST

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

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

Attached to Proposal   

	
	Merchant Banking Services – Section C
	

	
	Table of Contents
	

	
	Executive Summary
	

	C
	· General Information/Respondent Questionnaire

· RFP Attachment C- Part One/ Part Two
	

	C-1
	Cost/Compensation Schedule

·  RFP Attachment C-1
	

	NOTE:  Remaining items listed in Tabs C-2 to C-12 are required in the ORIGINAL proposal only.  Additional copies are not required, unless otherwise instructed.

	C-2
	*Contracts Disclosure Form
· RFP Attachment C-2
	

	C-3
	Litigation Disclosure Form
· RFP Attachment C-3
	

	C-4
	*Local Preference Program Identification Form
· RFP Attachment C-4
	

	C-5
	*Veteran-Owned Small Business Identification Form
· RFP Attachment C-5
	

	C-6
	Proof of Insurability 
· RFP Attachment C-6
· Insurance Provider’s Letter
· Copy of Current Certificate of Insurance
	

	C-7
	Indemnification Requirements
· RFP Attachment C-7
	

	C-8
	Financial Information
· RFP Attachment C-8
	

	C-9
	Certificate of Interest Parties Form 1295
· RFP Attachment C-9
	

	C-10
	* Signature Page 
· RFP Attachment C-10
	

	C-11
	Proposal Checklist  
· RFP Attachment C-11
	

	
	One (1) Original, twelve (12) hard copies original signed in ink, (Of Attachment c Part one and two only, do not include: LPP, VOSB, Cost/Compensation Schedule and Financial Information in twelve (12) additional hardcopies) and one copy of the entire proposal on compact disk (CD) containing an Adobe PDF version(searchable) of the entire proposal, also an excel version of the Cost/Compensation Schedule  in a sealed package clearly marked with the project name, “RFP for DEPOSITORY BANKING, LOCKBOX AND MERCHANT BANKING SERVICES”
	


*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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