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Programs/Services to Support and Expand Tourism within Chico

The City of Chico is seeking proposals for programs/services to be conducted during the upcoming fiscal year that will support and expand tourism within Chico.



[image: image2]
1.
Name of the Organization/Individual Proposing Programs/Services:_______________________


_________________________________________________________________________________


2.
Please identify the status under which you are applying:

3.
Contact information:


Name:


_________________________________


Mailing Address:
_________________________________


Phone Number:
_________________________________


Email Address:
_________________________________

4.
Has the individual and/or organization requested any other City funding for the upcoming fiscal year?    Yes ❑     No ❑





If yes, please identify the source and the amount:



   Community Organization Funding Program




      
___ Arts Category





$__________




___ General/Social Services Category



$__________



   Other:  Please specify source: _____________________________   
$__________

If yes, please describe how the services/events being proposed under Economic Development/Tourism in this RFP are “separate and distinct” from those applied for under other City funding sources.  (Please note:  The City will not contract for the same service/event from multiple City funding sources.  Where appropriate, applicants must select one City funding source for each “separate and distinct” service/event.) _________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________
5.
Description of Programs/Services – Attach Programs/Services Description Forms (Attachment A).
Please describe each program/service individually on a Program/Service Description Form and attach.

6.
Costs of Proposed Program/Service:
Please list all proposed program/services in priority order from the Attachment A forms and total the costs below.



Priority #
Program/Service




Amount


   ____     
__________________________________

$
____________________



   ____     
__________________________________


____________________



   ____     
__________________________________


____________________



   ____    
__________________________________


____________________



             Total Cost of All Proposed Programs/Services

$_____________________
7.
Funding Sources for All Proposed Programs/Services:


Please provide the total amounts (cash) from each funding source for all proposed services.



City Funding Requested




$__________________



Other Public Funding




__________________



Other Private Funding




__________________



Fees






__________________



TOTAL FUNDING (CASH) ALL SOURCES
$_________________

8.
Statement of Qualifications: Please attach a statement of qualifications that demonstrates the organization’s and/or individual’s qualifications to perform the proposed activities.

9.
Important Note: If funded, the provider shall not use any of the funding for the purpose of influencing or attempting to influence an elected official or officer or employee of any local, state or federal agency or in support or opposition of any political candidate or ballot measure.

10.
(Optional) Please provide any other information that you feel is relevant to understanding how the proposed program/service will support and expand tourism within Chico that has not been previously mentioned.  
11.
I acknowledge that if funded, I/the Organization will be asked to provide evidence of comprehensive general liability insurance, if required. 


____________________________

____________________________
_____________


Print 




Signature



Date


Name of Representative or Fiscal 

Name of Representative or Fiscal 


Receiver



Receiver

Program/Service Description Form
Programs/Services to Support and Expand Tourism within Chico
Description of Services to be Provided:  Please describe each program/service individually.  Attach one Program/Service Description Form for each program/service.  Please list the programs/services in priority order based upon greatest impact on strengthening Chico’s economic base. 

1.
Priority #: ______________(Priority should be determined by greatest impact on strengthening






   Chico’s economic base.)
2.
Program/Service description: _______________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

3.
Does the program/service currently exist within Chico?  Yes  ❑
    No  ❑ 


a)
If yes, is your organization the current provider of the program/service?    Yes ❑
    No ❑





How long have you provided the program/service? ______ years

 


How many years has the program/service been funded by the City? _______ years



Please specify the amount of City funding received in the current fiscal year: _____________
b) Are any other organizations also providing the service   Yes ❑
  No ❑

If the program/service currently exists but you are not providing the service, what organization(s) 
is (are) currently providing the program/service?_______________________________________


______________________________________________________________________________


How are you proposing your program/service so that it adds additional value and does not result 
in overlap, redundancy or confusion for visitors?_______________________________________


______________________________________________________________________________

______________________________________________________________________________

4.
Is the program/service regional or City in focus?





❑ Chico Area

❑ Regional Market

❑
Both

If regional, please list the other cities, counties, etc. that are partnering in the program/service.

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

5.
Describe how the program/service aligns with the City’s economic strategy. _________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

6.
Who is(are) the target audience(s) of the program/service? _______________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________
7.
Describe how the program/service is expected to support/expand tourism within Chico:


_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

8.
Describe the qualitative benefits of the program/service that will support and expand tourism within Chico. _________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________



Please identify the indicators you will use to evaluate the projected benefits.

______________________________________________________________________________



______________________________________________________________________________



______________________________________________________________________________



______________________________________________________________________________

9.
Describe the quantitative outcomes of the program/service that will support and expand tourism in Chico. __________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________



Please identify the indicators you will use to measure the projected outcomes. _______________



______________________________________________________________________________



______________________________________________________________________________



______________________________________________________________________________



How many visitors are expected to be served annually by the program/service? ______________



______________________________________________________________________________



______________________________________________________________________________



Please describe the method you will employ to assess visitor volume. ______________________



______________________________________________________________________________



______________________________________________________________________________
10.
List major tasks to be performed in the program/service. _______________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________

11.
Integrating efforts across Chico’s major institutions (e.g. University, College, City, hospital, museums, recreational facilities, hotels, etc.) to better promote Chico’s assets is of particular interest in the area of tourism programs/services.  Please describe how your proposed program/service would accomplish increased integration across Chico’s major institutions.


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

12.
Please list the entities you will be collaborating with to provide the program/service: _________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________
13.
If the program/service includes hours of operation, please describe the times the service will be open to visitors and the public and the rationale behind how the hours of operations were selected. _________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

14.
Cost of the Service: (Please provide a breakdown of cost elements.)


Salaries for the Proposed Program/Service 




Position Title



_________________

____________



_________________

____________



_________________

____________



_________________

____________




Subtotal

$___________



Operating Expenses for the Proposed Program/Service





_________________

____________



_________________

____________



_________________

____________



_________________

____________



_________________

____________



_________________

____________




Subtotal

$____________


Printed Publications

$____________*

(*Please note that the City is moving away from funding large paper publications.  If such a cost is included please explain below.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Total Cost of Individual Program/Service:
$_______________

15.
Funding Sources


A.
City Funding (Cash):


How much funding is being requested from the City of Chico?




$____________________




This represents __________% of the total cost of the proposed program/service.

B.
Other Public Funding (Cash):


If the Program/Service is regionally oriented, how much funding is being requested/provided 
by other cities, counties, or state organizations?  Please list the funding entities and amounts.



______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________



______________________________________________________________________________



This represents __________% of the total cost of the proposed program/service 


C.
Private Funding (Cash):

How much funding is being provided by private sources?  Please list the funding entities and amounts._______________________________________________________________________
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
This represents __________% of the total cost of the proposed program/service

D.
Fees charged for Program/Service: 

Please list any fees to be charged related to the program/services proposed. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


This represents __________% of the total cost of the proposed program/service

E.
TOTAL FUNDING SOURCES FOR THE PROPOSED SERVICE/PROGRAM (CASH)











$______________________
16.
In-Kind Contributions (non-cash): Please describe in-kind contributions for providing this program/service.______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________


This represents ____% of the total cost of the proposed program/service.
17.
Is the intent to make this program/service self supporting?   Yes  ❑    No  ❑
If yes, please describe how and when. _______________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If no, please explain. _____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach one Program/Service Description Form for each program/service. 

RFP ED2








RFP DEADLINE


All completed forms must be received by the City Manager’s Office by 5:00 p.m. on Friday, February 26, 2010.  Electronic submission, applications postmarked on the deadline, or late applications will not be accepted.





Mailing Address: 	City of Chico		Office Location: 	Chico Municipal Center


			Attn: Nancy Kelly					Attn: Nancy Kelly


			P. O. Box 3420						411 Main Street


			Chico CA 95927						Chico, CA 95928














Attachment A - RFP ED2











(  Individual


(  Non-profit 


(  For Profit
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