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Attachment B

You must use the electronic version (Microsoft Word) of the Submission Questionnaire to type in your response.  The electronic version can found at http://www.fairfaxcounty.gov/admin/cm/solicitations.htm .
The boxes for your response will expand as you type in the electronic version. 

1. Company Information

A.   Company Name   

     
B.   Main Office Address
     
2. Contact information for the individual who would be overseeing this project:

A. Name 

     
B. Title 

     
C. E-Mail Address  
     
D. Phone Number 
     
E.  Website:  

     
Suitability of the Facility

3. Location:

A.  Conference Space Address: Click here to enter text.
B.  Identify which zone your conference space is located:
 FORMCHECKBOX 
     Northern Zone (zip codes): 22030, 22031, 22035, 22033, 22124, 22180, 22181, 20190, 20191 and 22182

 FORMCHECKBOX 
     Southern Zone (zip codes): 22032, 22003, 22015, 22151, 22152, 22150, 22153 and 22079
4. Facility Availability:  Identify which two days are available during the week of Monday, August 29th through Thursday, September 1, 2016 (Preferred dates are Tuesday, August 30th and Wednesday, August 31, 2016 or two consecutive days during the aforementioned week):
Date (one):      
Date (two):      
5. Description of Conference Space (room capacity, layout design options):  The offeror may include attachments with preliminary layouts, sketches, diagrams, other graphic representations, and other data as may be necessary for presentation, substantiation, justification or understanding of the proposed approaches and program.

Main Conference Room:      

Breakout Room 1:      

Breakout Room 2:      

Breakout Room 3:      

Breakout Room 4:      

Breakout Room 5:       

Registration Area:      
6. Description of Parking: The offeror must provide a description of adequate, complimentary parking for event participants, as well as whether parking is adjacent or within close proximity to the facility.       
7. Demonstrated Ability to Accomplish Tasks to Be Performed

Describe any relevant experience and how you will complete the following Tasks to Be Performed (RFP Section 4) and responses to paragraph 9.3 of the RFP:
A. Main Conference: Provide and arrange one conference room for a minimum of 200 participants seated theatre style from 7:00 AM - 9:00 AM.       
B. Breakout Sessions: Provide and arrange five (5) separate conference/meeting rooms in banquet-style (seated round tables) for a minimum of 40 participants each from 7:00 AM to 5:00 PM. In addition, one table and chair per room should be provided for the workshop presenter.       
C. Registration Area: Provide and arrange four (4) rectangular skirted tables and chairs in a separate reception area adjacent to the entrance of the main meeting room or conferencing area entrance for event registration and materials.  Registration area should be available for setup at 7:00 AM on the morning of each event and continue to be available through 5:00 PM.       
D. Storage Room: Provide a large, securable office or room to store materials overnight. The room should be available by 5:00 PM the day before each event.      
E. Catering & Cleaning Services: Provide the following each day:
1. A water station in each room or in a centrally located area for conference participants. Water and glasses/cups should be available throughout the day and replenished at the beginning of each workshop session.       
2. Provide a morning coffee service (regular and caffeine free) and hot water with a variety of tea bags for 200 people.       

3. Provide an afternoon break snack service of cold soda (regular and diet) and a variety of oversized home-style cookies (2 per participant)/brownies or acceptable substitute for 200 people.       
4. Provide trash receptacles for all rooms and the reception area that are monitored and emptied as needed throughout the event day.       
F. Internet and Audio/Visual Needs: Provide the following each day:

1. Complimentary wireless internet service throughout the event space for presenters       
2. Main Conference Space: 

a. Standing lectern & microphone       
b. One (1) LCD Projector Package (to include at minimum a projector, minimum 8’ screen, power strips, power cord, VGA cable, cart and tech assistance)      
c. Two (2) Self-Powered Speakers      
d. Audio/Sound Patch (sound for PowerPoint presentation and/or videos)      
e. Podium with Lighting      
f. Easels or marquees to accommodate event signage.       
3. Breakout Sessions: If the offeror is unable to provide these services in each of the five (5) break out rooms, the offeror must allow the County to provide these services.
a. One (1) LCD Projector Package (to include at minimum a projector, minimum 80” screen, power strips, power cord, VGA cable, cart and tech assistance )       
b. Audio/ Sound Patch (sound for PowerPoint presentation and/or videos)      
c. Easels or marquees to accommodate event signage.      
G. In this section, the offeror may also comment if deemed appropriate, on any aspect of the Request for Proposal, including suggestions on possible alternative approaches to the coverage, definition, development, and organization of the issues presented in the “Tasks to be Performed” section, and may propose alternative approaches:      
8. Please provide three references that can be contacted regarding your qualifications to fulfill the duties under this contract.  Please provide the organizations name, contact name, address, telephone number, and email address for each reference. 

A.  Organization:
     
Contact Name:
     
Address:
     
Telephone #:
     
Email Address:
     
B. Organization:
     
Contact Name:
     
Address:
     
Telephone #:
     
Email Address:
     
C. Organization:      
Contact Name:
     
Address:
     
Telephone #:
     
Email Address:
      
9. Cost Proposal
Facility Rental Cost (total two days):
$      
Catering & Cleaning Cost (total two days):
$      
Internet/Audio/Visual Costs (total two days)

     Main Conference Space
$      
     Breakout Sessions 
$      

Total Event Costs
$      
Additional justification to support cost reasonableness:      


            

Signature of Individual Completing this Response
Date

     

Printed Name & Title

1

