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10.10 - Financial Offer - Respondent must submit its financial offer in a separate sealed envelope.
Cover Letter
Provide a cover letter of no more than 2 pages.  The cover letter must be signed by an authorized representative of Respondent, preferably the President.  Respondent must attach proof to its cover letter of signing authority.
Cover letter must include the following: 

A. Acknowledgement of Respondent’s interest in this project by including the following statement.  NOTE: Fill in the blank with Respondent’s full legal company name including any dba.
<Full legal name of Respondent> understands and agrees that the information submitted in this response is the duly authorized official act of the company and accurately reflects the company’s interest in providing a security bin advertising program for the Authority.  The undersigned representative of the company is duly authorized and designated by the company to provide the information as requested in this Request for Proposals.  
B. An overview of Respondent’s understanding of the Authority’s Program services.

C. Corporate address information to include physical address and phone number.
D. Contact information for the individual(s) who is authorized to make representations for Respondent as part of this RFP.  Include the following information:

(1) Contact name.

(2) Phone number.

(3) Mailing address.

(4) E-mail address.
10.01 Tab 1 – Minimum Qualifications Documentation
Respondent must have a minimum of two consecutive years of experience since January 1, 2009 in advertising brokering, providing material handling goods and services, and/or developing and operating a security checkpoint bin program.
Information and documentation must be provided to confirm Respondent meets the minimum qualification requirement for this Solicitation as stated above.  Failure to provide the requested information and documentation below may result in rejection of the response.

 FORMCHECKBOX 

An affidavit on company letterhead executed by an authorized representative of Respondent attesting that Respondent has two consecutive years experience since January 1, 2009 in one or more of the qualifying services is included in Tab 1.  Respondent’s affidavit must identify if experience is specific to advertising brokering, material handling goods and services, and/or developing and operating a security checkpoint bin program;

AND
 FORMCHECKBOX 
 A listing in the table below of the client(s) to whom Respondent provided the qualifying services.  Include the dates services were provided, client name, location, contact name, and contact information. 

	Dates of Service
(mm/dd/yy)

From    /    To
	Client Name
	Location

(City/State)
	Contact Name
	Contact Phone/E-mail

	     
	     
	
	
	
	<Phone>
<E-mail>

	     
	     
	
	
	
	<Phone>
<E-mail>

	     
	     
	
	
	
	<Phone>
<E-mail>


10.02 Tab 2 - Respondent’s Information

Provide information on Respondent as follows:

A. Respondent’s legal name including any d/b/a.

<Name>
B. State of organization or incorporation.

<State>
C. Year of organization or incorporation.

     
D. Ownership:  FORMDROPDOWN 
 (identify, if applicable)
E. Respondent’s Federal Employer Identification Number.     -     
F. Provide the location and phone number of the primary servicing office(s) designated for the Authority’s account.

	Location
	Phone

	1.      
	     

	2.      
	     


G. Detail any organizational and ownership changes Respondent has undergone in the past three years, including increases or reductions in the number of staff, acquisitions, and mergers.
<Response>
H. Provide Respondent’s registration status with the Florida Division of Corporations by checking the appropriate box below and providing the applicable documentation. (Note: Respondent’s registration should be active and complete prior to the response deadline).
 FORMCHECKBOX 
 Yes, the Respondent is registered and a screen print from the Sunbiz website is included in Tab 2.
 FORMCHECKBOX 
 No, the Respondent is not currently registered with the Florida Division of Corporations.
I. Provide a statement whether Respondent provides services to anyone related to an employee of, or employed by, the Authority, including the Authority’s Board members.  If yes, identify the individual and explain the relationship.
<Response>
J. Provide a statement whether Respondent employs anyone related to an employee of, or employed by, the Authority, including Authority Board members. If yes, identify the individual and explain the relationship.

<Response> 

K. Respondent must be registered with the Authority as a supplier prior to submitting a response.  Provide Respondent’s registration status with the Authority by checking the appropriate box below and providing the applicable documentation.  The supplier registration application is located on the Authority's website at www.TampaAirport.com > Quicklinks-Airport Business > Business and Supplier Registration.
 FORMCHECKBOX 

A copy of the registration confirmation e-mail is included in Tab 2.

OR

 FORMCHECKBOX 
 A screenprint of the Respondent’s registration information from the Authority is included in Tab 2.

L. As defined in Florida State Statute Section 287.017, Respondent must not be on the convicted vendor list for conviction of a public entity crime. Confirm Respondent is not listed by providing the documentation requested below.
 FORMCHECKBOX 
 A screenprint from the Florida Division of Management Services website http://www.dms.myflorida.com/business_operations/state_purchasing dated after January 10, 2012, clearly showing Respondent is not listed, is included in Tab 2.

10.03 Tab 3 – Experience
Provide information on Respondent’s experience as follows:
A. An introduction of Respondent, its history, ownership, and background.  

<Response>
B. A description of Respondent’s organizational structure, highlighting its strengths.  Include an organizational chart delineating the key individuals who are proposed for services and indicate the reporting structure.
<Response>
C. Detail the background and experience of Respondent specific to advertising brokering services. Include examples that illustrate Respondent’s previous experience and a summary of the goals and performance measures for each example with specifics that demonstrate success of the advertising.
<Response>
D. Detail the background and experience of Respondent specific to providing a security checkpoint bin program.  Include examples that illustrate Respondent’s experience and a summary of the goals and performance measures for each example with specifics that demonstrate successful program. 
<Response>
E. Detail the background and experience of Respondent specific to providing material handling goods and services.  Include examples that illustrate Respondent’s experience and a summary of the goals and performance measures for each example with specifics that demonstrate successful performance.

<Response>
F. Detail the experience Respondent has specific to providing advertising brokering, material handling goods and services, and/or security checkpoint bin services to U.S. airports in the past two years including details of experience working with, and meeting standards and specifications of, regulatory agencies and organizations such as TSA and Safe Skies Alliance.
<Response>
G. Provide information on the experience in advertising brokering services, material handling goods and services, and/or developing and operating a security checkpoint bin program of up to three key team members Respondent proposes to be assigned to the Authority’s account as follows:
(1) Team Member 1 <Name>
a. Expertise: specific area of expertise applicable to the Authority’s requirements.

<Response>
b. Experience: years in their specific area of expertise.

<Response>
c. Education: degree(s), college/university(s), year(s) graduated.

<Response>
d. Tenure: years with firm.

<Response>
e. Location: physical location of their primary office.

<Response>
f. Other: relevant information including applicable seminars/training attended in past three years, certifications or awards.

<Response>
(2) Team Member 2 <Name>
a. Expertise: specific area of expertise applicable to the Authority’s requirements.

<Response>
b. Experience: years in their specific area of expertise.

<Response>
c. Education: degree(s), college/university(s), year(s) graduated.

<Response>
d. Tenure: years with firm.

<Response>
e. Location: physical location of their primary office.

<Response>
f. Other: relevant information including applicable seminars/training attended in past three years, certifications or awards.

<Response>
(3) Team Member 3 <Name>
a. Expertise: specific area of expertise applicable to the Authority’s requirements.

<Response>
b. Experience: years in their specific area of expertise.

<Response>
c. Education: degree(s), college/university(s), year(s) graduated.

<Response>
d. Tenure: years with firm.

<Response>
e. Location: physical location of their primary office.

<Response>
f. Other: relevant information including applicable seminars/training attended in past three years, certifications or awards.

<Response>
H. Provide resumes for each key team member identified.  Respondent may also include resumes for other team members not identified above who will be instrumental in the provision of services to the Authority.
 FORMCHECKBOX 
 Resumes are included in Tab 3.

10.04 Tab 4 – Client References
Provide at least four client references to include any airports in which Respondent has provided advertising brokering, material handling goods and services, and/or security checkpoint bin services.  Include the following:

(1) Client name. 
(2) Location (City/State).

(3) Client contact person who has first hand knowledge of services provided and is agreeable to responding to a reference inquiry from the Authority.
(4) Client contact phone number and e-mail address.
(5) Dates of service (beginning and ending dates).  Service dates must be during calendar years 2008, 2009, 2010 or 2011.
(6) Brief summary of services provided (1-2 sentences).

	Description
	Reference 1
	Reference 2

	Client Name:
	     
	     

	Location:
	     
	     

	Contact Name:
	     
	     

	Contact Phone:
	     -     -     
	     -     -     

	Contact E-mail:
	     @     .     
	     @     .     

	Dates of Service:
	From mm/yyyy  To mm/yyyy
	From mm/yyyy  To mm/yyyy

	Services:
	     
	     


	Description
	Reference 3
	Reference 4

	Client Name:
	     
	     

	Location:
	     
	     

	Contact Name:
	     
	     

	Contact Phone:
	     -     -     
	     -     -     

	Contact E-mail:
	     @     .     
	     @     .     

	Dates of Service:
	From mm/yyyy  To mm/yyyy
	From mm/yyyy  To mm/yyyy

	Services:
	     
	     


	Description
	Reference 5
	Reference 6

	Client Name:
	     
	     

	Location:
	     
	     

	Contact Name:
	     
	     

	Contact Phone:
	     -     -     
	     -     -     

	Contact E-mail:
	     @     .     
	     @     .     

	Dates of Service:
	From mm/yyyy  To mm/yyyy
	From mm/yyyy  To mm/yyyy

	Services:
	     
	     


10.05 Tab 5 - Financial Status
Provide information on Respondent’s financial status as follows:

A. List any corporation, or subsidiary corporation, with a direct or controlling interest in Respondent or in which Respondent has a direct or controlling interest in.  Provide the full legal name of the corporation or subsidiary.
<Response>
B. If Respondent submits financial statements for a parent company and is thereafter awarded the Agreement, the parent company will also be required to execute the Agreement such that it is bound jointly with the Respondent/subsidiary to the obligations of the Agreement.  If applicable, Respondent must submit an acknowledgement by the parent company of this obligation to execute the Agreement in the form of a resolution of the governing body of the parent company authorizing the obligations of the Agreement to be awarded.
 FORMCHECKBOX 
 Resolution from parent company is included in Tab 5.

 FORMCHECKBOX 
 Not applicable.

C. Submit historical financial information for the Respondent as follows (check and submit whichever applies):
 FORMCHECKBOX 
 Respondent is a sole proprietorship or partnership.  Balance sheets and income statements for the last three fiscal years prepared in accordance with generally accepted accounting principals that reflect the current financial condition of Respondent AND copies of the three most recent completed Internal Revenue Service (“IRS”) tax returns are included in Tab 5.

 FORMCHECKBOX 
 Respondent is a private corporation.  Certified financial statements prepared by a tax professional for the last three fiscal years are included in Tab 5.

 FORMCHECKBOX 
 Respondent is a publicly traded corporation.  Annual reports for the last three fiscal years in electronic format on a CD or USB flash drive are included in Tab 5.

 FORMCHECKBOX 
 Respondent is a newly formed entity.  A certified statement of the names of the officers of the entity to be formed, the principal occupation of all members of the entity’s board, and certified statements of the net worth of each prime participant of the entity are included in Tab 5.

D. Provide a statement of complete disclosure of any significant prior or ongoing civil or criminal litigation or investigation pending which involves the Respondent, or in which the Respondent has been judged guilty or liable.
<Response>
E. Provide a statement whether the Respondent has ever declared bankruptcy, filed a petition in any bankruptcy court, filed for protection from creditors in a bankruptcy court, or had involuntary proceedings filed in bankruptcy court, and the status of any filings.
<Response>
F. Submit a financial investment plan to include, but not be limited to, the Respondent’s estimated costs for the initial capital investment for the Authority’s Program, as well as expenses for fixtures, equipment, design, engineering, and manufacturing costs.  Include details of how these investment costs will be funded.
<Response>
G. Provide a copy of the most recent credit rating report for the Respondent from Dun & Bradstreet, Moody’s, Standard & Poor’s or other industry recognized credit rating entity.
 FORMCHECKBOX 
 A copy of the credit rating report from <Response> is included in Tab 5.

H. Provide a minimum of three credit references to include at least one banking/financial reference.  Include the name, address, contact name, and contact phone number.

Credit References

	Name
	Address (City/State)
	Contact
	Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


10.06 Tab 6 – Advertising and Operation Plan

Provide details of Respondent’s advertising and operation plan for the Authority’s Program as follows:

A. Provide an overview of Respondent’s corporate mission, customer service philosophy, environmental initiatives, and corporate citizenship activities. Identify how these will be integrated into the Program. 
<Response>
B. Submit a Program implementation plan. The plan should detail the implementation start date, the date services will commence, and a timeline for all major tasks that must be completed prior to commencing services.  Provide supporting evidence for achievement of the proposed timeline.
<Response>
C. Submit an operation plan summary containing sufficient information to evaluate the plan for service provision and ongoing operations, including but not limited to, deliveries, trash removal, inventory stocking, upkeep/maintenance/repair, and storage.  
<Response>
D. Detail Respondent’s programs and practices for staff that will provide on-site services at the Airport including employee screening, background check, and training. 
<Response>
E. Provide details of Respondent’s source for security bins, carts and tables and a full description of the items to be provided.  Be specific as to the manufacturer, model, materials, size and other specifications and include visual documentation, such as photos, illustrating the proposed items.
 FORMCHECKBOX 
 Visual documentation of items is included in Tab 6.

<Response>
F. Provide details of all services to be provided by Respondent for the Authority’s Program to include, but not be limited to, services related to the requirements listed in the Agreement, Exhibit B.  Include details of who will provide each service (e.g., Respondent’s in-house personnel, a W/MBE, ACDBE or other outside contractor).

<Response>
G. Detail Respondent’s advertising sales capabilities, including but not limited to, information on staffing resources dedicated to sales.
<Response>
H. Submit details of the advertising sales strategies Respondent will utilize.  Include a description of typical advertising promotions likely to be promoted and any considerations for connecting with the diverse, international clientele of the Airport.
<Response>
I. Provide up to three examples of previous advertising/marketing promotions or campaigns similar to those proposed for the Authority that Respondent has led.  Include details of the success of each and how Respondent measured or gauged the effectiveness of the advertising/marketing.
 FORMCHECKBOX 
 Examples are included in Tab 6.

J. Submit Respondent’s projected annual advertising gross sales amount for the Program for each year of the Agreement including the renewal options for years four and five in the form provided below. 

	Year
	Projected Advertising Gross Sales (numerical)
	Projected 

Advertising Gross Sales

(in words)

	1
	$
	

	2
	$
	

	3
	$
	

	4
	$
	

	5
	$
	


K. Submit supporting information verifying that the projected advertising gross sales above can be attained or exceeded.  Respondent may include backup documentation in Tab 6 to support its advertising gross sales projections.

<Response>
 FORMCHECKBOX 
 Backup documentation is included in Tab 6.

L.  FORMCHECKBOX 
 The signature of the Respondent’s chief officer below certifies that the projected advertising gross sales in Tab 6, Item J, are attainable.

	ATTEST:
	
	

	Witness Signature
	
	Signature/Title of Chief Officer

	
	
	

	Date:
	
	Printed Name


10.07 Tab 7 – ACDBE Participation
Provide the name(s) of ACDBEs proposed in the spaces provided below:

1.      
2.      
3.      
4.      
5.      
 FORMCHECKBOX 
 A copy of the letter of certification for each ACDBE is included in Tab 7.

 FORMCHECKBOX 
 A completed Appendix C is included in this section for each ACDBE proposed.

10.08 Tab 8 – Addenda to the Solicitation

Submit a copy of each issued addendum to this Solicitation signed by an authorized official of the Respondent.  Use the addenda form(s) provided.  Use of any other form may render the Respondent’s response void.

 FORMCHECKBOX 
 Signed copies of addendum(s) <Response> are included in Tab 8.

 FORMCHECKBOX 
 No addenda are included in Tab 8.

10.09 Tab 9 - Acknowledgement of Proposal

Submit a fully executed copy of the Acknowledgement of Proposal form below.  Use the form provided.  Use of any other form may render the Respondent’s response void.

Hillsborough County Aviation Authority

Acknowledgement of Proposal

The submittal of this proposal 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 form on behalf of and as the official act of the Respondent, this _____ day of ______________, 2012. By submitting this proposal 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 proposal may be determined non-responsive. 

	
	
	<RESPONDENT>:

	ATTESTED BY:
	
	BY:

	
	
	Signature of Authorized Official

	Witness Signature
	
	Printed Name

	Printed Name
	
	Title

	Title
	
	Date


Attachments: <List any attachments>
10.010 Financial Offer
Do not include this Section 10.10 with Respondent’s bound hard copy responses. Respondent must submit one completed original hard copy and 4 duplicate hard copies of this Section 10.10 as its financial offer in a separate sealed envelope marked “Financial Offer” with Respondent’s name on the outside.  Include one copy of Appendix A, Section 10.10, Financial Offer, as a separate file with Respondent’s electronic response.
A. Payment Percentage

The selected Respondent will pay the Authority a percentage of its annual gross advertising sales.  The submitted percentage must be at least the minimum percentage amount included in this Solicitation, Section 1.0, Background.  Submit the payment percentage for each year of the Agreement including renewal options for years four and five, in the form provided below. The Authority will have no obligation to renegotiate percentage amounts during the term of the Agreement.

	Year
	Payment Percentage (numerical)
	Payment percentage (in words)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


B. Submit supporting information verifying that the proposed payment percentage can be supported while maintaining reasonable profitability and acceptable service levels for the term of the Agreement.  Respondent may include backup documentation to support its payment percentage.

<Response>
 FORMCHECKBOX 
 Backup documentation is included.

 FORMCHECKBOX 
 The signature of the Respondent’s chief officer below certifies that the percentage payment amounts in this financial offer are supportable throughout the term of the Agreement.

	ATTEST:
	
	

	Witness Signature
	
	Signature/Title of Chief Officer

	
	
	

	Date:
	
	Printed Name
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