OPR32.021 EXH B

Request for Proposal No. 2025.0185

Title City RFP - Citywide Park Concessions and
o Beach Services
Submit Responses Online via ProcureWare at
| ) https://stamfordct.procureware.com
Name saved file as Proposer Name Response to Stamford REFP
| No. XXX

Proposer Name

['he following documents should be returned with your RFQ/RFP:

e (Contractor’s Statement
¢  Non-Collusion Affidavit

* A Certificate of Corporate Resolution signed by the Secretary of vour firm.

authorizing vou to execute a contract.
Or

* A Certification as to Contract Signatory for Limited Liability Companies (L.I.Cs)
signed by the Secretary of your firm, authorizing you to execute a contract

®* Proposer’s Information and Acknowledgement Form

¢ Department of the Treasury Internal Revenue Service Form W-9. Proposers shall
download. complete and return the current IRS W-9 form -
hips: /www irs.gov/forms-pubs/about-form-w-9

* Commussion on Human Rights and Opportunities Contract Compliance
Regulations Noufication to Bidders Form
hitp:www.ct gov/chro/lib/chro/Notification_to_Bidders. pdf

Sample Menus

All vendors shall present sample menus to the City. Menu(s) must show proposed initial
pricing

Insurance

| agree 1o provide a certification of insurance in the form and at the limits requested.

Yes X NoO




) - ¢ . ; ) _
Review the chart in Addendum No. | — write the number of services vou Propose to

provide at each location.

R S Food 1 ruck Pushcart | |
( e OMNME
Bid Park Name Park Location Build Opportunities Opportunities | imt L ;I

utlding . mbre
Option | S \vailable Available

| Barrett Park Burdick St

. John Boccuzzi @ 200 Southfield

~ Southfield Park Ave.

3 Carwin Park '.\'pruu‘ St

4 Czescik Park Harbor Dr.

- Susan Nabel @ 354 Chestnut Hill

Chestnut Hill Park Rd.
6A Cove Island Park 366 Weed Ave.

6(

61)

’A Cummings Park  [Shippan Ave —
/B

/(

g Dorthey Heroy 51 Riding Stable

Park | rail
A Courtland Avenue [Courtland Ave
Park and East Main

0 lackie Robinson  [Richmond Hill

| Park \ve

11 Kosciuszko Park 200 Elmcroft Rd
12A Lione Park Merrell Ave
28 I
13A  Scalzi Park 97 Bridge St
1313

14 |Rosa Hartman Park Brownhouse Rd

15 Veterans Park 130 Atlantic St.
16A West Beach/Park Shippun Ave
161

| lerrv Conners lce e -
| 7 : 1125 Cove Rd
| Rink

Will vou operate year-round, park season only (March 1- November 30), or any

combination of the two?

Year Round 7 , B




>ark season only (March — November 30)

Other:

In the space below show how you meet the minimum qualifications, or experience, required for
this RFP.

For the food concessions and food truck services, each proposer shall have had at least three (3)
vears of experience in the restaurant or restaurant food service business. Further, such
experience shall have been as an owner, operator or manager of a restaurant or restaurant
food service business.

Each proposer shall state, in detail the nature and extent of his/her/its experience in said
business. Names, addresses and telephone numbers of supervisors and/or associates pertaining to
this experience shall be supplied and the submission of it shall constitute full release for the City
of Stamford to question 1t.

Include information regarding any citation that proposer, or any affiliate of proposer, has
received within the past 24 months for violations of any laws, ordinances. or regulations of the
State of Connecticut or the City of Stamford with respect to the operation of any food service.
restaurant, or concession business, and shall describe the current disposition of same

Business Name Address T Position(s) held | Dates of Service | " Details
|
| | |
SAMPLE: " 1234 Road Way "—.’\_fanugcr | AT—.lulf\ 2021 - June | Rep;rlc—d 10 owner
Bob's Bagels Stamford CT | 2024 - managed front end
{ operations,
- . ; 3 - | planned menus.
. n 0~
Snack TSU, U oo soomin 0| yromber’ 360 202 UwW/oﬂch
911'"\9 T |

— — b ————— e - —— — —_— —

Su pery isor/a:

| Bob Bclj.'t’/

?\Lkw& T:
Schock. =




PROPOSER’S MANAGEMENT PLAN — If required:

Describe physical serving stations. Include diagram and note changes. 1l any, (o the
existing lavout.

[ndicate the number and description of personnel being employed. and their duties.
Offer sample menus with actual prices for a typical week.

Personnel ‘ “Duties
| Manager— | R : T Manager - oversee day-to day operations B
Line Cuok ~ | ' Line Cook — prepare food to order
Cashier - Cashier - take orders; process pay anl serve food

Q(c(ﬂur} SC‘/\OOL m I"“'V\‘t?-o"/(ooz/ cc,jhuf

Aok Peclakx mansy( Coole | €5l hier
_ 1a/a, ordd /rocd] ,0: ynats

PROPOSAL FORM




As per the specifications and conditions, this proposal shall be for the management and
operation of food services for the “Parks Concessions™ and “Beach Services™ as
established herein, for the term of three (3) vears, with two (2). one year annual
extensions - as specified.

The proposal shall be submitted shall be payable as specified in the RFP documents.

Three Year Proposal Price $ S 98 / %

[-xtension Year 1 Price S«g /()4 000

Extension Year 2 Price $ ﬁ /0/ V)OO

Proposer’s Signature




Contractor’s Statement

Pursuant to Section 103.1 of the Stamtord Code of Ordinances, I hereby provide the tollowing:

[t a joint venture, trustee, partnership. limited liability company or partnership, the names and
addresses of all joint ventures, beneticiaries. partners or members:

Shack TSle , LLC

Ridhard T. Schodd =
/7 6VC,LM} he.vin “Y‘ Stc im w/ CS

[f a corporation. the names and addresses of all officers, and the names and addresscs of all
partics owning over 10% of its common stock or over 10% of its preferred stocks. If any of said
stockholders is a holding corporation, the names and addresses of all persons owning a bencficial
interest in over 10% if the common or preferred stock of said holding company.

\(JA

The names and positions of all persons listed hereinabove who are clected or appointed otficers

or employees of the City of Stamford.

Name of Bidder/Proposer: Q\d\&fé) /\S S‘L)'WL& .
Signature ot Bidder/Proposcr:
[1tlc: QW‘U\/
Company Name: S'\/\ch/t T35k, LLC

address:. 1.7 Puclwe hsm D[ 34‘?‘/“1[0( e o T

WBE DBL

Indicate if company submitting this proposal is: MBI




CERTIFICATION AS TO CONTRACT SIGNATORY
For Limited Liability Companies (LLCS)
(Effective 9/1/2011)

Jehid T Qe sz, Member o Snuck TS, LS

(name of member or manager) (Member or Manager) (namc¢ of LLC)

[.1.C. a limited liability company organized and existing under the laws of the State of Connecticut
(hereinafter the “Company™), hereby certity that:

|. that gnaok :)—S‘(ZJLLC 1S run by Mﬁb’eé

(namc of LLC) (Mcmbers or Managers)
2. that) A JUN4 1 CNOACLLE s o /na'nba/ of cck JSle, LC
(namce of contact signatory) (Member/Manager) (name of [.L1.C)
and

L)

that as such Q/ 6'610 VA J. SC,h M Tt 1s not prohibited trom or

(name of Member/Manager who 1s contract signatory)
limited by the articles of organization from binding the LLC.

IN WITNESS HEREOF. the undersigned has affixes his/her signature this 5’ day of

Quemper 2024

¢ he TS hesfm

Sceretary (name of Sceretary)

(Circle this I .S. if there 1s no sea




3)

Detmition of Racial and Fthnie Terms (as used in Part 1V Bidder l.mployment Information)

(Page 3)

White (not of Thispante Origin)-All persons having origins
in any ol the original peoples ol Burope, North Africa, or
the Middle Last.

Black (not ol Hhispanie Origin)-All persons having origins
i any ol the Black racial groups of’ Africa.

[Tispanic- All persons of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or
origin, regardless of race.

Asian_or Pacific Islander- All persons having origins in any
ol the original pcoples ol the Far EBast, Southeast Asia, the
Indian subcontinent, or the Pacilic Islands. This arca includes
China, India, Japan, Korca. the Philippine Islands, and Samoa.
American _Indian _or Alaskan Native- All persons having
origins in any of the original pcoples of North America, and
who maintain cultural identification through tribal atlihation
Or community recognition.

BIDDER CONTRACT COMPLIANCE MONITORING REPORT

PART I - Bidder Information

,

Company Name: Shack TS I€, LLC
Strect Address: 77 6&'(‘\")\(‘0‘\ O(

Ciy & State S‘EW\G"CS T

Major Business Activity:
(brief description)

Chiel Lxecutive:
S N k gc\ ltS

Jidder Parent Company:
(If anv)

Other Locations in C|
(If any)

PART Il - Bidder Nondiscrimination Policies and Procedures

Bidder I'ederal l.lllpl(»}cr-'_

Identification Number
Or

Social Security Number:
Bidder Identification
(response optional/definitions on page 1)

-Bidder 1s a small contractor” chMNoD

-Bidder 1s a minority business enterprise” chDNng
(If yes. check ownership category)

Black D [Hispanic D Astan American D

American Indian/Alaskan Nali\-chbcrian >eninsula D

Individual(s) with a Physical Disability Female

-Bidder 1s certified as above by State of CT? Yes 'oD

1. Does vour company have a written Affirmative
Action/Equal Employment Opportunity statement posted on

compan® bulletin boards”
Yes \UD

7. Do all of your company contracts and purchase orders contain
non-discrimmation statements as required by Sections 4a-60 &

4a-60a Conn,Gen. Stat ?
YL’SDNU

2 Does vour company have the state-mandated sexual
harassment prevention in the workplace policy posted on
compayX bulletin boards”?

Yes . xﬂ

8 Do vou. upon request, provide reasonable accommodation
to emplovees. or apphicants for employment. who have

physicajor mental disability?
YespMNo D

3 Do vou noufy all recruitment sources i writing of vour
company s Affirmative Actyfn/Equal Employment Opportunity
emplovment policy? Yes|V] No

9. Does vour company have a mandatory retirement age for all

employees?
chDNo

4 Do your company advertisements contain a written statement
that voyZare an Affirmative Action/Equal Opportunity Employer?

Yes \QD

10. If your company has 50 or more employees, have you provided at
least two (2) hours of sexual _hgrassment training to all of vour

supcr\isors‘.’ chJ]NuDNu\

5. Do vou notify the Ct. State Employment Service of all
employment openings with your company”?

Ye N()D

11. It your company has apprenticeship programs, do they meet the
Allirmative Action/Lqual Employment Opportunity requirements of
the apprenticeship stangkards of the Ct. Dept. of Labor?

Yes D NUDN-"/\B}

6. Does your company have a collective bargaining
agreement

wiyh workers”
Yes D NO

6a If ves. do the collective bargaimng agreements contain
non-discrimmation clauses covering all workers” chD NOD

6b THave vou notified each union in writing of your
commitments ynder the nondiscnmination requirements
of contracts yith the state of C17?

ng:] NoO

12. Does your gompany have a wnitten affirmative action Plan”

Yes D No

[ no. please explan.

13. Is there a person in vour compghy who 1s responsible [or equal
emplovment opportunity?  Yes NoD
I yes, give ngme and phone number:

Qids] Sk 203-25 2 - 52|




PROPOSER'S INFORMATION AND ACKNOWLEDGEMENT FORM

RFP No:__oX 10XS. 0185
e 114 [ 2Y

Proposer’s Name: @;glmdf T S\CLGL/\ AN
Sweet Address: [ [ Quc/cmy han Dy S

Stem&ead) T DG 62
lI\

State Z1p
Business Telephone: 503~ o0y 5- (Dgf;? (

Emai];Ig/f:’,O‘Cg\/”?uL/cj@ jﬂ\ffl\ll

Unique Entity ID: Tax Id. No.:-.

Indicate (Yes/No) if company submitting this proposal 1s:

- "MBE WBE DBE
(If yes. attach relevant certification)

Signature:W Date: | ’lq/‘;}
0

Printed Name: Q[C [/154)7’ /\T S\Z.LOCA ; l/

Title;

Addenda Acknowledgement - check and note date of addendum

| Addenda No. | '>£Addenda No. 2
Addenda No. 3 Addenda No. 4
Addenda No. 5 Addenda No. 6
Addenda No. 7 Addenda No. 8
Addenda No. 9 Addenda No. 10
Addenda No. 11 - Addenda No. 12




Form W'g 5 RequeSt for TaxPayer Give form to the
(Rev March 202¢) Identification Number and Certification requester. Do not
Department of the Treasury d to the IRS
Internal Revenue Service Go to www.Irs.gov/FormW9 for instructions and the latest information. L RIS AR R '

Before you begin. For guidance related to the purpose of Form W-9. see Purpose of Form, below,

1 Name of entity/individual An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2 )

2 Business name/disregarded entity name, if different from above

S —— '
,Sh(,LC,/(_ — TSlCJLL’C
da Check the appropriate box for federal tax classification of the entity/Individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to

only one of the following seven boxes. certain entities, not individuals,
see nstructions on page 3)

Individual/sole proprietor C corporation S corporation Partnership Trust/estate
g %LC Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) C Exempt payee code (if any)
> ote: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
= classification of the LLC, uniess It Is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
o box for the tax classification of its owner Compliance Act (FATCA) reporting
E Other (see instructions) code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification, lies to ts maintained
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check Appiles d f;cgu';w’? ; '
this box if you have any foreign partners, awners, or beneficiaries. See instructions OUISOe I8 NG S-S

See Specific Instructions on page 3.

S Address (number, street, and apt or sulte no.) See Instructions Requester's name and address (optional)

7 7/ Bd'bt}ﬂum N

6 City state, and ZIF.Lode

Stem d“'t 't eT O(p4 02

7 List account number(s) here (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN In the appropnate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Iis generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it 1s your employer identification number (EIN) If you do not have a number, see How to get a or

Social security number

TIN, \ater
Employer identification number

|

Note: If the account is in more than one name, see the Instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. - .

20 Certification

Under penaities of perjury, | certify that.
1 The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2 | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3 lamaU.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (| and, generally, payments

other than interest and dividengds: t required to sign the certification, but you must provide your correct TIN. See the | ctions for Part |l, later
Sign Signature of e 2
Here U.S. person . [ ‘ b{

: New line 3b has been added to this form. A flow-through entity is
Gener al |n3tr UCthnS required to complete this line to indicate that it has direct or indirect
Section references are to the Intemal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

to another flow-through entity in which it has an ownership interest. This

noted

Future developments. For the latest information about developments change Is intended to provide a flow-through entity with information

related to Form W-9 and its Instructions, such as legislation enacted regardupg .the status qf its mdnrgct foreign partners, owners, or

after they were published, go to www.irs gov/FormWg beneficiaries, so that it can satisfy any applicable reporting
requirements For example, a partnership that has any indirect foreign

What's New partners may be required to complete Schedules K-2 and K-3 See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that Is a disregarded entltfy should ch&tl: the 't Purpose of Form

appropriate box for the tax classification of its owner. erwise, | )

should check the “LLC" box and enter its appropriate tax classification. Q?Jgggt‘.gm'&;mmﬁﬁg?nvgg ;9'3‘:";8;3'3 :;"h‘: f?rrrnw;: m:ya”

Cat. No. 10231X Form W=9 Rev 3-2024)




Part [ - Bidder Subcontracting Practices (Page 4)

1. Will the work of this contract include subcontractors or supphers? Yc\'ia Nol |
la If ves. please list all subcontractors and supphers and report 1f they are a small contractor and/or a mmority business
enterprise. (delined on page 1/ use additional sheel if necessary)

Bc’GS'f BL'(;;( f dcw"oﬂ S’\)rf')y,

I'b. Will the work of this contract require additional subcontractors or suppliers other than those identified in la. above? YC\MNUD

e 122]24

PART TV - Bidder Emplovment Information

IOH CATEGORY * OVERALI WHITE (not of | HISPANIC ASIAN or AMERICAN INDIAN or
[OTALS Hispanic ongan) BLACK. (ot of Hispanic PACIFI( ALASKAN NATIVI
angm) lx\l ; \l)ng
- +-
Male Female Male Female Male Female Male Female Male Female
+ —— -+ 1
Management q (
e T — — 4L T
s ine s .\ilnl\"sl,‘] |);.\ l
4 y G- o - — - R
Markotme & Sales l
l + i . g 'T L +- —t 4%
TRONSTH IS
l —
1 r ! . i
{ I Sp [,
T— - J L -
\ l 'n a L | | rf | | L
Ofhice A Supg
' —— + 7 + - r + e — . J—
Hide ( ]
L N al
—- + -+ — -4 — = aume — ik
( n & Fmchon
— . br — - -+ T, + ﬁ —
| —— L 4= - +— — v —- — — Jp —~
A\ ! g \\ Ker
.- — L —+ T — + — J
| 1 €) {
) N 10) j b a ' ]
— Jﬁ + - — - ~- ~- v T T
| () ] | £ L | | s
FORMAL ON THE JOB TRAINEFES (ENTER FIGURES FOR THE SAME CATEGORIES AS ARE SHOWN ABOVE)
\pprentices 4
— T = | [ T I | =T
T ——e i
‘NOTE 1OB CATEGORIES CAN BE CHANGED OR ADDED TO(EX SALES CAN BE ADDED OR REPLACE A CATEGORY NOT USED IN YOUR COMPANY)




PARI V - Bidder Hirmg and Recruttment Practices

(Page 5)

I Wlnch of the tollowing rec ruitment sources are used vy vou?

(€ heck ves or no. and reporn pereent usce d)

SOLRCO )

YIS

State tmployment
Service

Private L mplovment
\: CHLICS

NO

o of apphcants
provded by

SOuUILe

-

(X)

2 Check (X) any of the below listed
requirements that you use as
a luring qualification

Work Experience

Ability 1o Speak or
Write English

+ w
Schools and € u“("_m'\ 2 ( 6/0 Wnitten [ests
=
Newspaper D N vy High School Diploma
Adyvertnement /b
- - .
Walk Ins | College Degree
Present Lmplovees i I 7.( /0 Union Membership
+
I abor Organizations | D Personal
Recommendation
+ +-
Minonty Community Height or Weight
Lrganizahions D D
- r - ﬁ
Others (please identihy ) D Car Ownershp
- - 1
D D Aarest Record
—_— T 1

Wage Garmishments

I

i Descnibe below any other practices or actions that vou take whach
show that vou hire. traan, and promote employees without discrimnation

Undudtad Eque! 0pp Low)

Develop Tucvlse Tob delerph

- ﬂq#\é? fc\ fm

~ T ‘n;mq on  DiScrivmme fa }
B

-

A

C erufscanon (Read thys form and check your statements on it CAREFULLY before signmg) | certify that the statements made by me on this BIDDFR CONTRACT COMPLIANCE
VMONITORING REPORT are complete and true to the best of my know ledge and belief, and are made in good fanth 1 understand that «f | knowingly make any musstatements of tacts. [ am

subject to be declared in non-compliance with Secuon 4a-60,_ 4a-60a and related sections of the CONN GEN SITAI

o~

!

- - —

-

(Tatle)

'(m(&f(é

(Datq Signed) (Telephone)

12172 [24 | 02253 682







