PARKING MANAGEMENT SERVICES

Lauderdale-By-The-Sea RFP No. 11-05-01 
RFP Forms
_____________________________________

RFP FORM A - QUALIFICATIONS STATEMENT

Note:  This form is available in WORD format on the TOWN’s Web site or from the TOWN Clerk upon request.

PROPOSER: ___________________

THIS FORM MUST BE SIGNED AND SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The undersigned guarantees the truth and accuracy of all statements and the answers contained herein.

1.
State the full and correct name of the partnership, corporation or trade name under which you do business and the address of the place of business.  (If a corporation, state the name of the president and secretary.  If a partnership, state the names of all partners.  If a trade name, state the names of the individuals who do business under the trade name.)

1.1.
The correct and full legal name of the PROPOSER is:   
1.2.
The business is a (Sole Proprietorship) (Partnership) (Corporation).

1.3.
The names of the corporate officers, or partners, or individuals doing business under a trade name, are as follows:

2.  
Please describe your Company in detail.

3.  
The address of the principal place of business is:

4.  
Company telephone number, fax number and e-mail addresses: 

5.  
Number of employees: 

1. Name of employees to be assigned to this Project:

2. Company identification numbers for the Internal Revenue Service:

3. Provide Broward County occupational license number, if applicable, and expiration date: 

4. How many years has your organization been in business? Does your organization have a specialty?

5. List the last three project of this nature that the firm has completed?  Please provide project description, reference and cost of work completed.

6. Have you ever failed to complete any work awarded to you?  If so, where and why?

7. Provide the following information concerning all contracts in progress as of the date of submission of this Proposal for your company, division or unit as appropriate.  

	Name of Project
	Contract with:
	Contract Amount
	Estimated Completion Date
	% of Completion to Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Continue list as necessary)

8. 
Provide the following information for any subconsultants you will engage if awarded the contract.

	Subcontractor Name
	Address
	Work to be Performed

	
	
	

	
	
	

	
	
	

	
	
	


The foregoing list of subconsultants may not be amended after award of the contract without the prior written approval of the Town Manager, whose approval shall not be unreasonably withheld.

RFP Form B - REFERENCES
Note:  This form is available in WORD format on the TOWN’s web site or from the TOWN Clerk upon request.

PROPOSER:___________________

THIS FORM MUST BE SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The PROPOSER guarantees the truth and accuracy of all statements and the answers contained herein.

Give names, addresses and telephone numbers of four individuals, corporations, agencies, or institutions for which you have performed work similar to what is proposed in this RFP: 

1.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________ Fax Number________________

Email: _______________________________

2.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________ Fax Number_________________

Email: _______________________________

3.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________ Fax Number_________________

Email: _______________________________

4.
Name of Contact___________________________________________________

Title of Contact____________________________________________________

Telephone Number:_____________________ Fax Number_________________


Email: _______________________________________

RFP Form C - PRICE PROPOSAL

FORM C 
Note:  This form is available in WORD format on the TOWN’s web site or from the TOWN Clerk upon request.

THIS FORM MUST BE SIGNED AND SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The undersigned guarantees the truth and accuracy of all statements and the answers contained herein.

Name of PROPOSER: ____________________________________________________
Name of authorized representative of PROPOSER: _____________________________
Project Cost:

PROPOSERS have the following options of documenting their compensation proposals:

Management Services Fee.  Under this proposal, the PROPOSER would propose an all-inclusive flat fee for all services provided.  

Management Services Fee plus Reimbursements.  Under this proposal, the PROPOSER would propose a base fee for management services and document the PROPOSER’s direct operating expenses that would be 100% reimbursed.
In both pricing options, the PROPOSER may propose an incentive formula based on its ability to increase net operating income to TOWN.  A formula must exclude revenue increases that are not attributable to the efforts of the PROPOSER such as rate increases, TOWN installed pay stations, new businesses or the number of visitors to the community.
PLEASE NOTE:  PROPOSER may propose to provide management and enforcement services, citation management or both. 
Table 1 – Summary of 5-Year Project Cost
	Year
	Management Fee
	Operational

Expense
	Capital
	Citation Management
	TOTAL

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	TOTAL
	
	
	
	
	


Please use 10,000 citations per year as a basis for calculating Citation Management services.

Please attach a detail budget for operational and capital expenses.   For items purchased according to TOWN’s purchasing policy, indicate market cost.  For internal expenses such as the cost of personnel, indicate how any increases in cost are calculated.

The capital expense budget should include projected vehicles and other equipment required within five (5) years.  
By:  







  

Date:  



Name: _________________________________

Title:
_________________________________
RFP FORM D - PROPOSER’S CERTIFICATION

Note:  This form is available in WORD format on the TOWN’s web site or from the TOWN Clerk upon request.

PROPOSER:___________________

THIS FORM MUST BE SIGNED AND SUBMITTED WITH PROPOSAL TO BE DEEMED RESPONSIVE.  The undersigned guarantees the truth and accuracy of all statements and the answers contained herein.

I have carefully examined the Request for Proposal referenced above (“RFP”) and any other documents accompanying or made a part of this RFP.

I hereby propose to furnish the goods or services specified in the RFP. I agree that my proposal will remain firm for a period of 120 days in order to allow the TOWN adequate time to evaluate the proposals.

I certify that all information contained in this proposal is truthful to the best of my knowledge and belief. I further certify that I am duly authorized to submit this proposal on behalf of the firm as its act and deed and that the firm is ready, willing and able to perform if awarded the contract.

The firm and/or PROPOSER hereby authorizes the TOWN of Lauderdale-by-the-Sea, its staff or consultants, to contact any of the references provided in the proposal and specifically authorizes such references to release, either orally or in writing, any appropriate data with respect to the firm offering this proposal.

I further certify, under oath, that this proposal is made without prior understanding, agreement, connection, discussion, or collusion with any other person, firm or corporation submitting a proposal for the same product or service; no officer, employee or agent of the TOWN or any other proposer is interested in said proposal; and that the undersigned executed this PROPOSER's Certification with full knowledge and understanding of the matters therein contained and was duly authorized to do so.

If this proposal is selected, I understand that I will be expected to execute the TOWN’s standard professional services contract, in the form approved by the TOWN Attorney.

A person or affiliate who has been placed on the convicted vendor list following a conviction for public entity crimes may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, sub-contractor, or consultant under a contract with a public entity, and may not transact business with any public entity in excess of the threshold amount provided in Sec. 287.017 Florida Statutes, for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.  I further certify, under oath, that neither the entity submitting this sworn statement, not to my knowledge, any of its officers, directors, executives, partners, shareholder, employees, members or agents active in the management of the entity has been convicted of a public entity crime subsequent to July 1, 1989.

Name of Business 


By:






Signature


Print Name and Title 


Mailing Address

State of 






County of ____________________________

Sworn to and subscribed before me this 
 day of 

, 2011.

Notary Public
My Commission Expires: 
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