016 - RFP ATTACHMENTS

*REVISED* RFP ATTACHMENT A, PART ONE 
PROGRAM SERVICE CATEGORY
Check the box that applies to your proposal program service category. The City will accept multiple proposals from the same agency.  Refer to RFP Section 008 – Proposal Requirements for proposal submittal format. However, do not submit the same program proposal twice simply because it appears that the program could fall into more than one category.  If you are new agency, please also indicate by selecting New Agency Innovation Fund below.
EDUCATION

 FORMCHECKBOX 
 Kindergarten Readiness

 FORMCHECKBOX 
 3rd Grade Reading

 FORMCHECKBOX 
 Youth Education Success

 FORMCHECKBOX 
 College Readiness and Enrollment
 FORMCHECKBOX 
 Adult Learning
FAMILY WELL-BEING
 FORMCHECKBOX 
 Basic Needs
 FORMCHECKBOX 
 Homelessness

 FORMCHECKBOX 
 Rapid Re-housing
 FORMCHECKBOX 
 VITA Sites

 FORMCHECKBOX 
 Financial Security

 FORMCHECKBOX 
 Senior Services

 FORMCHECKBOX 
 Haven for Hope Homeless Campus Support Services
 FORMCHECKBOX 
 Housing for Persons with HIV/AIDS (HOPWA)
ECONOMIC COMPETITIVENESS

        FORMCHECKBOX 
 Long-Term Job Training 

        FORMCHECKBOX 
 Adult Education/Short Term Services
COMMUNITY SAFETY NET
 FORMCHECKBOX 
 At-Risk Youth Behavior Prevention
 FORMCHECKBOX 
 Child Neglect and Abuse Prevention 
 FORMCHECKBOX 
 Domestic Violence Prevention
 FORMCHECKBOX 
 NEW AGENY INNOVATION
RFP ATTACHMENT A, PART TWO

GENERAL INFORMATION

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

(NOTE:  Co-Respondents are two or more entities proposing as a team or joint venture with each signing the contract, if awarded.  Sub-contractors are not Co-Respondents and should not be identified here.  If this proposal includes Co-Respondents, provide the required information in this Item #1 for each Co-Respondent by copying and inserting an additional block(s) before Item #2.)  

Respondent Name: _________________________________________________________

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

Principal Address: __________________________________________________________

City: ___________________________State: __________________Zip Code: __________

Telephone No._____________________________ Fax No:  _________________________

Website address:  _____________________________

Year established: _____________________________

Provide the number of years in business under present name: _________________________

Social Security Number or Federal Employer Identification Number:  ____________________

Texas Comptroller’s Taxpayer Number, if applicable: ________________________________ 

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

DUNS NUMBER: ____________________________________________________________

Business Structure:  Check the box that indicates the business structure of the Respondent.

___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, that Respondent has provided services to within the past three (3) years.  The contact person named should be familiar with the day-to-day management of the contract and be willing to respond to questions regarding the type, level, and quality of service provided.  

Reference No. 1: 

Firm/Company Name ________________________________________________________

Contact Name: ________________________________ Title: ________________________

Address: __________________________________________________________________

City: ______________________________State: _______________Zip Code: ___________

Telephone No._____________________________ 

Email address: ____________________________________________________________

Date and Type of Service(s) Provided:  _________________________________________

_________________________________________________________________________

Reference No. 2: 

Firm/Company Name ________________________________________________________

Contact Name: ________________________________ Title: ________________________

Address: __________________________________________________________________

City: ______________________________State: _______________Zip Code: ___________

Telephone No._____________________________ 

Email address: ____________________________________________________________

Date and Type of Service(s) Provided:  _________________________________________

_________________________________________________________________________

Reference No. 3: 

Firm/Company Name ________________________________________________________

Contact Name: ________________________________ Title: ________________________

Address: __________________________________________________________________

City: ______________________________State: _______________Zip Code: ___________

Telephone No._____________________________ 

Email address: ____________________________________________________________

Date and Type of Service(s) Provided:  _________________________________________

_________________________________________________________________________

RFP ATTACHMENT A, PART THREE

EXPERIENCE, BACKGROUND, QUALIFICATIONS

Prepare and submit narrative responses to address the following items.  If Respondent is proposing as a team or joint venture, provide the same information for each member of the team or joint venture.  Scoring will be based evaluation criteria on page 13 of this RFP.

1. Respondent should describe their capacity to plan and implement a program to meet the service objectives specified by this RFP.  They should also include a description of the provider practice, its mission, and goals, years of experience, and indicate number of board members to ensure sufficient oversight and role.

2. Describe Respondent’s experience relevant to the Scope of Services requested by this RFP.  List and describe relevant projects of similar size and scope performed over the past four years.  Identify associated results or impacts of the project/work performed.

3. Describe Respondent’s specific experience with public entities clients, especially large municipalities.  If Respondent has provided services for the City in the past, identify the name of the project and the department for which Respondent provided those services.  If the project name for what is included in the proposal has changed, please provide the previous program name title.

4. Respondents with established programs should describe the populations that have been the recipients of services, ensure ADA (Americans with Disabilities Act) compliant and accessible or acceptable accommodations, and summarize accomplishments with the client populations.  Respondents shall describe their familiarity with San Antonio’s culture and population.

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

6.
Identify the number and professional qualifications (to include licenses, certifications, associations) of staff to be assigned to the project and relevant experience on projects of similar size and scope.  Provide an organizational chart that includes all personnel to be assigned to this project to include job/task descriptions.

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

8. Describe Respondent’s type of financial statement assurance, financial procedures including board oversight, ability to report realistic budget and statements of revenues and expenditures, fund raising activities and program income, and financial accountability.

The summary of this information shall exceed no more than six (6) pages.

RFP ATTACHMENT A, PART FOUR

PROPOSED PLAN

Prepare and submit the following items.  Scoring will be based evaluation criteria on page 13 of this RFP.  The summary of information shall exceed no more than three (3) pages.

Operating/Service Plan

1. Describe program services including description of the specific activities used in providing the program service.  Describe the timeline and schedule of event/task necessary for program service to be operational.  Describe Operating Days/Hours for proposed program.  

2. Describe the issue and document using reliable and valid data, plan addresses the identified problem/need, clearly describes the reason why the services are needed in the community, identifies best practices and or evidence based strategies, whether or not services are unique in nature and are provided by other organizations, describe the population to be served including demographics, and geography and area of the City services will be conducted.

3. Describe the performance measurements used, the number of units or individuals served, cost per unit or individual, and how results measurements will align with SA 2020 Vision and Goals.

Additional Information - Provide any additional plans and/or relevant information about Respondent’s approach to providing the required services.

The summary of this information shall exceed no more than three (3) pages.

RFP ATTACHMENT A, PART FOUR

PROPOSED PLAN

Service Plan –
a)   Describe the proposed plan to conduct operations for the Respondents proposed program services.
b) Describe timeline and schedule of events/tasks necessary for program service to be operational.

c) Described proposed Operating Days/Hours for proposed program.

d) Client Capacity.  Total Number of Unduplicated Participants to be served by Council District (annual):

	Council

Districts
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Non-

City
	Grand

Total

	No. of

Clients
	
	
	
	
	
	
	
	
	
	
	
	


e) Ethnicity & Gender of Participant Population to Be Served by Program (place numbers in the rows for each category).
	Ethnicity
	Male
	Female
	
	Total

	Anglo
	
	
	
	

	African-American
	
	
	
	

	Hispanic
	
	
	
	

	Other
	
	
	
	

	Total
	
	
	
	


f) Age of Participant Population to Be Served by Program.
	Age of Clients
	0 - 5
	6 - 13
	14 - 18
	19 - 21
	22 - 34
	35 - 54
	55 - 64
	65 +
	Total

	Number of Clients
	
	
	
	
	
	
	
	
	


Management and Staffing Plan – Provide an organizational chart that includes all personnel to be assigned to this project to include job/task descriptions. 

Income Level - Describe the income level of the population you will serve.

Program Income - Describe if the program will charge participants for any type of service or generate any type of program income that will be used in the program.

Location of Services.  Describe the location and area that services will be provided in the City of San Antonio.

Delegate Agency SA2020 Scorecard
	Agency Name:

Program Name:  

Amount:

Contract Term:  October 1, 2014 – September 30, 2015


	Select SA2020 Category (Select One)


1.  Education 

2.  Family -Being

3.  Community Safety

4.  Economic Competitiveness

	Select SA2020 and Other Indicators (Select Minimum of One)


1.  Kindergarten Readiness



8.  Seniors Healthy and Living Independently



2.  3rd Grade Reading




9.  Reduction with Homeless/Stability of Residence


3.  College Readiness



            10.  Teen Pregnancy Reduction


4.  College Enrollment



            11.  Youth Crime Recidivism Prevention




5.  High School Graduation Rate


            12.  Domestic Violence Reduction


6.  Adult Educational Attainment


            13.  Child Abuse Reduction

7.  Transition out of Poverty                 

            14.  Increased Income

	Outcomes/Results Measures (Goals of the Program-at least one measure must tie into SA2020)


1.

2.

3.

	Outputs 


1. Unduplicated Clients

2.

3.

	Data Source and Reporting


1.

2.

3.

	Quality Standards


1.

2.

3.


**Note: SA2020 Data & Reports (http://www.sa2020.org/wp-content/uploads/2013/06/SA2020-Indicator-Report_FINAL.pdf)

RFP ATTACHMENT B

FUNDING BUDGET

Prepare and submit the following items.  Scoring will be based evaluation criteria on page 13 of this RFP.

1. The Budget Worksheet is posted along with this RFP and available at http://www.sanantonio.gov/RFPListings/  and through the SAePS portal, posted as RFP Attachment B in Excel Format for download. 

2. Provide a budget narrative that explains in detail the development of line item budgets.

3. Funding justification as to why the issue should be addressed with City funding, level of funding requested is clearly justified and how the budget is connected to the results and pricing is reasonable and in line with services and other programs.  

4. Funding for administrative costs may not exceed 20% of total budget.

The summary of this information shall exceed no more than two (2) pages.

RFP ATTACHMENT C

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 D

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 E

VETERAN-OWNED SMALL BUSINESS PREFERENCE PROGRAM TRACKING FORM

Posted as separate documents.

RFP ATTACHMENT F

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

If Respondent is a corporation, Respondent is able to, and will, provide a certified copy of the resolution evidencing authority to enter into the contract, if someone 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 II & III.

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 is able to fully and truthfully submit the 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.

Respondent understands that it must comply, and will 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, and with the Anti-Lobbying Policy that has been approved for implementation, a copy of which is included within this RFP.

The individual acting on behalf of the Respondent 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: ____________________________________________

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

________________________________________________

Co-Respondent Entity Name

Signature:  _______________________________________

Printed Name: ____________________________________

Title: ____________________________________________

RFP ATTACHMENT G

PROPOSAL CHECKLIST

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

	Document
	Initial to Indicate Document is

Attached to Proposal   

	Table of Contents
	

	Program Service Category, RFP Attachment A, Part One
	

	Scope of Work
	

	General Information and References 

RFP Attachment A, Part Two
	

	Experience, Background & Qualifications

RFP Attachment A, Part Three
	

	Proposed Plan 

RFP Attachment A, Part Four
	

	Funding Budget

RFP Attachment B
	

	*Contracts Disclosure Form

RFP Attachment C
	

	Litigation Disclosure 

RFP Attachment D
	

	*Veteran-Owned Small Business Program Tracking Form

RFP Attachment E
	

	Proof of Insurability (See RFP Exhibit II)

Insurance Provider’s Letter

Copy of Current Certificate of Insurance
	

	Performance/Audit Reports, Independent Financial Statement Audit, & IRS 990
	

	*Signature Page

RFP Attachment F
	

	Proposal Checklist

RFP Attachment G
	

	Five (5) Originals signed in ink, five (5) CD copies of entire proposal and sections in PDF format.
	

	*Signed Addendums, if applicable
	


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