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Tab 1 – Respondent’s Information
A. Respondent’s legal name including any dba.


B. State of organization or incorporation.

     
C. Respondent’s Federal Employer Identification Number.     -     
D. Name, phone number and email address of individual authorized to make representations for the Respondent as part of the Solicitation process.

Name:      
Phone:      
Email:      @     .     
Ownership:  FORMDROPDOWN 
 (identify, if applicable)
E. Provide the location and phone number of the primary servicing office(s) designated for the Authority’s account.

Location:      

 FORMTEXT 
     
Phone:    -   -    
F. Detail any organizational and ownership changes the Respondent has undergone in the past three years, including increases or reductions in the number of professional personnel, acquisitions, and mergers.
     
G. Attest if the Respondent is currently registered with the Florida Division of Corporations to do business in the State of Florida. Note: selected Respondent’s registration must be active and complete prior to submitting a response to this Solicitation.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
H. Attest if the Respondent provides services to anyone related to or employed by the Authority, including the Authority’s Board members.   
 FORMCHECKBOX 
 No, the Respondent does not provide services to anyone related to or employed by the Authority, including Authority Board members.

 FORMCHECKBOX 
 Yes, the Respondent provides services to a relative or employee of the Authority, including Authority Board members. 
If yes, identify each individual and explain the relationship. 
I. Attest if the Respondent employs anyone related to an employee of the Authority, including Authority Board members. 
 FORMCHECKBOX 
 No, the Respondent does not provide services to anyone related to or employed by the Authority, including Authority Board members.

 FORMCHECKBOX 
 Yes, the Respondent provides services to a relative or employee of the Authority, including Authority Board members. 
If yes, identify each individual and explain the relationship.      
Tab 2 – Project Manager’s Information

Provide the following information for the individual identified to serve as the Project Manager for the Authority’s account:

A. Name:      
B. Title:      
C. Phone number:    -   -    
D. Fax number:    -   -    
E. E-mail address:      @     .     
F. Office address:      
Tab 3 – Minimum Qualifications Documentation 

The following information must be provided to determine if the Respondent meets the minimum qualification requirements for this Solicitation. Failure to provide sufficient information to verify if the minimum qualifications are met will result in rejection of the response.

A. Manufacturer or Sales Distributor

Provide the information below to document that the Respondent has been in business for the last five years as either a direct manufacturer of commercial flat screen digital color monitors (“Monitors”) or as a sales distributor licensed by a direct manufacturer of Monitors and authorized to offer both pricing discounts and negotiate branding and sponsorship opportunities.   
(1) Type of Respondent
 FORMDROPDOWN 

(2) Number of years in business supplying Monitors 
    
(3) Date of incorporation 
     
B. Sales Distributor
The Respondent must submit a letter of good standing with the proposed manufacturer that demonstrates and includes the following:
(1) The legal name of the manufacturer.

(2) The manufacturer contact person’s name, phone number, and email address.

(3) The business relationship between the Respondent and the manufacturer.
(4) The Respondent’s authority to negotiate discount pricing and branding opportunities on behalf of the manufacturer.
(5) The manufacturer’s commitment to providing the Monitors and other services.
    
      FORMCHECKBOX 
  Yes, the Respondent is a sales distributor and the letter is attached to this section.

          FORMCHECKBOX 
  Not Applicable. The Respondent is a manufacturer and not a sales distributor.

C. 
Documentation that the Respondent has the ability to obtain the insurance coverage and limits as required in the Agreement.

The following documentation is attached to this section to confirm that the Respondent meets this minimum qualification:       .
D. 
Documentation that the Respondent is registered as a supplier with the Authority. All Respondents must be registered with the Authority as a supplier prior to submitting a response. The registration application is located on the Authority's website at:
http://tampaairport.com/airport_business/index.asp.

The following documentation is attached to this section to confirm that the Respondent meets this minimum qualification:       .

TAB 4 – Best Value

A. Provide the percentage discount that will be offered off the MSRP of all Monitors.       %
B. Complete the tables below to provide the MSRP and information for each Monitor.
(1) Video Walls
The number and size of the Monitors proposed for the video walls must configure within a maximum wall space of 325” wide x 100” high.

	Project Information: 
	Option 1

Primary recommendation.
	Option 2

Secondary recommendation.

	Number of video wall locations.
	10
	10

	Number of Monitors proposed for each video wall location. 
	                x      
	                  x      

	Total number of Monitors.
(10 video wall locations multiplied times the number of Monitors proposed for each video wall)
	               =       
	                 =       

	MSRP for each Monitor.
	                $     
	                    $     

	Monitor Information:
	
	

	Model name.
	     
	     

	Model number.
	     
	     

	Height. 
	     
	     

	Width.
	     
	     

	Depth.
	     
	     

	LED or LCD.
	     
	     

	Life expectancy (hours).
	     
	     

	Operational hours before loss of illumination.
	     
	     


(2) Baggage Belt Displays – Bag Claim – Red and Blue Sides

There will be two Monitors positioned, back to back, that for option 1 must fit within the existing frame mount dimensions of 52” wide x 27 ½ “ high x 6” deep. The Monitors proposed for option 2 may or may not fit within the existing frame mounts.
	Project Information: 
	Option 1

Two Monitors positioned back to back fit in a 52” wide x 27 ½ “ high x 6” deep frame.
	Option 2

Two Monitors positioned back to back may or may not fit into the existing frame mount.

	Number of baggage belt displays.
	16
	16

	Number of Monitors per bag belt display.
	                   x   2
	                   x    2

	Total number of Monitors.
	                  =  32
	                   =  32

	MSRP for each Monitor.
	                $     
	                  $     

	Monitor Information:
	
	

	Model name.
	     
	     

	Model number.
	     
	     

	Height. 
	     
	     

	Width.
	     
	     

	Depth.
	     
	     

	LED or LCD.
	     
	     

	Life expectancy (hours).
	     
	     

	Operational hours before loss of illumination.
	     
	     


(3) Tourism Center Project – NOTE: Monitor proposed for this project must be touch screen.

	Project Information: 
	Option 1

Primary recommended Monitors.
	Option 2

Secondary recommended Monitors.

	Number of tourism centers.
	4
	4

	Number of Monitors per tourism center.
	                   x   1
	                   x    1

	Total number of Monitors.
	                   =   4
	                   =    4

	MSRP for each Monitor.
	                $     
	                $     

	Monitor Information:
	
	

	Model name.
	     
	     

	Model number.
	     
	     

	Height. 
	     
	     

	Width.
	     
	     

	Depth.
	     
	     

	LED or LCD.
	     
	     

	Life expectancy (hours).
	     
	     

	Operational hours before loss of illumination.
	     
	     


(4) Community Outreach Center 

This project requires two different types of Monitors:

a. Up to 32” – touch screen

b. 46” to 52” – not touch screen

	a. Up to 32” – touch screen

Project Information: 
	Option 1

Primary recommended Monitors.
	Option 2

Secondary recommended Monitors.

	Number of outreach centers.
	1
	1

	Number of Monitors (up to 32” – touch screen) per outreach center.
	                   x   6
	                   x    6

	Total number of Monitors (up to 32” – touch screen).
	                   =   6
	                   =    6

	MSRP for each Monitor.
	                     $     
	                     $     

	Monitor Information:
	
	

	Model name.
	     
	     

	Model number.
	     
	     

	Height. 
	     
	     

	Width.
	     
	     

	Depth.
	     
	     

	LED or LCD.
	     
	     

	Life expectancy (hours).
	     
	     

	Operational hours before loss of illumination.
	     
	     


	b. 46” to 52” – not touch screen

Project Information: 
	Option 1

Primary recommended Monitors.
	Option 2

Secondary recommended Monitors.

	Number of outreach centers.
	1
	1

	Number of Monitors (46” to 52”–not touch screen) per outreach center.
	                   x   3
	                   x    3

	Total number of Monitors (46” to 52” – not touch screen).
	                   =   3
	                   =    3

	MSRP for each Monitor.
	                     $     
	                     $     

	Monitor Information:
	
	

	Model name.
	     
	     

	Model number.
	     
	     

	Height. 
	     
	     

	Width.
	     
	     

	Depth.
	     
	     

	LED or LCD.
	     
	     

	Life expectancy (hours).
	     
	     

	Operational hours before loss of illumination.
	     
	     


B.  Provide the following information 

(1) 
Length and type of initial warranty that would be included in the Monitor costs listed above.

     
(2)
Maintenance plan that would be included in the Monitor costs listed above.
     
(3)
Technical support that would be included in the Monitor costs listed above.
     
C.  
Proposed Branding Opportunities

Provide the following information for each branding opportunity proposed by the Respondent.  

(1) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(2) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(3) Title of proposed branding opportunity:       
Detailed description:        
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(4) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(5) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(6) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

(7) Title of proposed branding opportunity:       
Detailed description:       
Proposed Airport location:       
 FORMCHECKBOX 
  Yes, brochures, photographs, drawings, or other information concerning this proposed branding opportunity are attached to this Section.

Tab 5 – Monitors
A. Equipment specifications and features
Provide a product brochure that provides the manufacturers specifications and product information for each Monitor model being proposed in Tab 4 above that includes operational characteristics, specifications, lifespan, features, and limitations.  

 FORMCHECKBOX 
 
Yes, a copy of a product brochure for each Monitor model proposed in Tab 4 above is attached to this section.

B. Operational Characteristics 

Provide information on the following operational characteristics for each Monitor model proposed if they are not included in the product brochures provided in item A above.
	Monitor Model
	Operational Characteristics

	
	LCE panel parameters
	Screen size
	Native resolution
	Aspect ratio
	Response time

	(1)       
	     
	     
	     
	     
	     

	(2)       
	     
	     
	     
	     
	     

	(3)       
	     
	     
	     
	     
	     

	(4)       
	     
	     
	     
	     
	     

	(5)       
	     
	     
	     
	     
	     

	(6)       
	     
	     
	     
	     
	     

	(7)       
	     
	     
	     
	     
	     

	(8)       
	     
	     
	     
	     
	     

	(9)       
	     
	     
	     
	     
	     

	(10)      
	     
	     
	     
	     
	     


	Monitor Model
	Operational Characteristics

	
	Brightness
	Contrast ratio
	Dynamic contrast ratio
	Viewing angle
	Connectivity 
	Extended function

	(1)       
	     
	     
	     
	     
	     
	     

	(2)       
	     
	     
	     
	     
	     
	     

	(3)       
	     
	     
	     
	     
	     
	     

	(4)       
	     
	     
	     
	     
	     
	     

	(5)       
	     
	     
	     
	     
	     
	     

	(6)       
	     
	     
	     
	     
	     
	     

	(7)       
	     
	     
	     
	     
	     
	     

	(8)       
	     
	     
	     
	     
	     
	     

	(9)       
	     
	     
	     
	     
	     
	     

	(10)      
	     
	     
	     
	     
	     
	     


C. Video Wall Mounting Recommendation  
Provide a description of the Respondent’s recommendation for the framing and mounting hardware options for the video wall Monitors.
     
Tab 6 – Project Support
A. Delivery

Provide the date that the Respondent guarantees the delivery of each proposed Monitor. The deadline dates required by the Authority are highlighted below.
	Monitor Name

and                                  Model Number
	Video Wall Monitors Delivery Date
	Baggage Claim Display Monitors  Delivery Date
	Tourism Centers Monitors                       Delivery Date
	Community Outreach Center Monitors                 Delivery Date
	Respondent Commits to the Delivery Dates

	
	April 30, 2012
	April 30, 2012
	April 30, 2012
	April 1, 2012
	 

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	     
     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes


B. Warranty   
Provide details of the warranty and extended warranty options available and the associated costs for each proposed Monitor in the table below.
	Monitor Name

 and                  Model Number
	Manufacturer Warranty Included              (months)
	Explain Extended Warranty Options
	Annual Cost             of Extended Warranty
	Extended Warranty Provided By

	     
     
	     

	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 




C. Maintenance

(1) Provide details of the annual maintenance plan options and the associated costs for each proposed Monitor in the table below.  
	Monitor Name

 and                  Model Number
	Manufacturer Maintenance Included              (months)
	Explain Annual Maintenance Plan Options
	Annual Cost             of Maintenance Plan
	Maintenance Plan Provided By

	     
     
	     

	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 



	     
     
	     
	     
	     
	 FORMDROPDOWN 




(2) Propose a local warranty maintenance provider.


a.  Legal company name.
     

b.  Address.


     

c.  Phone number.

   -   -    

d.  Contact person.

     

e.  Time period providing maintenance services for the Respondent on similar product. 

     
D. Technical Support

Provide an explanation of the technical support offered that includes how and where to obtain support to cover problem resolution, company providing the technical support, associated costs.
     
E. Installation

The Authority will pay its design-build firm to install the Monitors. Provide the following information for three authorized, certified installers that are recommended by the Respondent to install the Monitors. If the Respondent has an exclusive contract with one installer, note that in the table below.
	
	Certified Installer #1
	Certified Installer #2
	Certified Installer #3

	Legal company name
	     
	     
	     

	Address
	     
	     
	     

	Phone Number
	     
	     
	     

	Contact Person
	     
	     
	     


F. Project Manager

Provide the following information on the individual that will act behalf of the Respondent to oversee the delivery and inspection of the Monitors, and all other project related issues.

(1) Name


     
(2) Title


     
(3) Phone number
   -   -    
(4) Email address
     @     .     
Tab 7 – Additional Proposed Services

Propose any additional services to be offered by the Respondent such as, designing and building the video wall frames; providing spares; redesigning, modifying, or building new bag belt frame mounts; and any associated costs.  The evaluation of these services does not obligate the Authority to purchase services.

	Proposed Service
	Description
	Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Tab 8 – Addenda to the Request for Proposals
 FORMCHECKBOX 
  
Yes, a copy of each issued addendum to this Solicitation signed by the Respondent is attached 


to this Section.

 Tab 9 – W/MBE Participation
No specific expectancy for participation by W/MBEs has been established in this Solicitation. However, each Firm is strongly encouraged to propose participation by W/MBEs to perform commercially useful functions of the work required in this Solicitation. Provide the following information on any proposed W/MBE participation.

A. Name of W/MBE, if proposing participation.       
B. A copy of the WBE, MBE or DBE letter of certification is attached to this section.

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  NA

C. A completed copy of the Letter of Intent provided below for each W/MBE firm proposed to be used during the term of the Agreement is attached to this section.

 FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  NA                    

WOMAN AND MINORITY OWNED BUSINESS ENTERPRISE
ASSURANCE AND PARTICIPATION

LETTER OF INTENT

Digital Monitors

Tampa International Airport
*A Separate Letter Of Intent Must Be Completed For Each W/MBE Firm*

Name of Firm.        
Address.        
City.        
Telephone.     -   -       Ext.                           FAX.     -   -        

E-mail.       @     .     
Firm’s estimated annual gross receipts $       

Percentage of Agreement amount performed by Firm      %

Name of W/MBE firm.       
Address.       
City.      
Telephone.     -   -      Ext.      
     
FAX.     -   -           

E-mail.       @     .     
Identity of W/MBE (e.g. Hispanic, American Indian, Black, Female, etc.)  FORMDROPDOWN 

Description of work to be performed by W/MBE firm. 
     
Anticipated gross receipts of subcontract $     
Subcontract percent of Firm’s Agreement amount    %

Check the appropriate box if the above W/MBE is a materials supplier.
 FORMCHECKBOX 
   Materials or supplies obtained from a W/MBE regular dealer (counts as 100% towards expectancy)

Commitment

The Firm is committed to utilizing the above-named W/MBE firm for the purchase of goods and services described above.

By. 



(Signature)


(Title)


(Name of Firm)

Affirmation

The above-named W/MBE firm affirms that it will provide the goods and services as stated above.

Name of W/MBE firm.       
By. _____________________________________


(Signature)


 
Title.       
If the Firm does not receive award of the Agreement, any and all representations in this Letter of Intent and affirmation shall be null and void.

EACH AGREEMENT THE AUTHORITY EXECUTES WITH THE FIRM (AND EACH

SUBAGREEMENT THE FIRM EXECUTES WITH A D/W/MBE firm) MUST INCLUDE THE FOLLOWING CLAUSE.
Firm’s D/W/MBE Assurance. The Firm will not discriminate on the basis of race, color, national origin, or sex in the performance of this Agreement. Failure by the Firm to carry out these requirements is a material breach of this Agreement, which may result in the termination of this Agreement or such other remedy as the recipient deems appropriate.

Name of Firm.       
By.________________________________________

      (Signature*)

Title.       
Date.       
* The signature must be the same as the signature on Tab 11, Acknowledgement of Proposal.

Tab 10 – Scrutinized Company Certification
As of July 1, 2011, a company that, at the time of bidding or submitting a proposal for a new contract or renewal of an existing contract, is on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to §215.473, is ineligible for, and may not bid on, submit a proposal for, or enter into or renew a contract with an agency or local governmental entity for goods or services of $1 million or more.
Complete and submit a fully executed copy of the Scrutinized Company Certification form provided below.  If subcontractors are proposed, a certification will be required from each subcontractor prior to that subcontractor starting work.

 FORMCHECKBOX 
  
Yes, a fully executed copy of the Scrutinized Company Certification is attached to this section.
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Hillsborough County Aviation Authority

PO Box 22287

Tampa, FL  33622

Telephone. 813-870-8700

Scrutinized Company Certification

Solicitation No. 12-534-003
Digital Monitors
Request for Proposal

This certification is required pursuant to Florida State Statute Section 287.135, 287.012 and 215.473. 

As of July 1, 2011, a company that, at the time of bidding or submitting a proposal for a new contract or renewal of an existing contract, is on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List is ineligible for, and may not bid on, submit a proposal for, or enter into or renew a contract with an agency or local governmental entity for goods or services of $1 million or more.

Companies must complete and return this form with its bid or response.

	Company.       
	FID or EIN No..       

	Address.       

	City.                                                           State.                                                  Zip.       


I,      , as a representative of        certify and affirm that this company is not on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List.

	
	
	

	Signature
	
	Title

	
	
	

	Printed Name
	
	Date


Tab 11 - Acknowledgement of Proposal

Respondents must complete the following as written. Use of any other form may render the Respondent’s proposal response void.

The submittal of this response is a duly authorized, official act of the Respondent and the undersigned officer of the Respondent is duly authorized and designated by resolution of the Respondent to execute this response on behalf of and as the official act of the Respondent, this _____ day of ______________, 2011. By submitting this response and signing below, the Respondent agrees to all terms and conditions in the Request for Proposals and Agreement and is prepared to sign the Agreement as written. The Respondent understands that if it submits exceptions to the Agreement in its response, the Respondent's response may be determined non-responsive. 

	
	
	FIRM:

	WITNESSED BY:
	
	BY:

	
	
	Signature of Authorized Official

	Signature
	
	Printed Name

	Printed Name
	
	Title

	Title
	
	Date


	Hillsborough County Aviation Authority

	1 of 25
	                                            Issued:  October 20, 2011

	Appendix C – Proposal Response

Digital Monitors RFP No. 12-534-003

 
	         
	



