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1. Purpose of the Request: To Provide Healthy Food Service at the Walkway Over the Hudson State Historic Park

Walkway Over the Hudson Friends Organization respectfully requests that all food vendors interested in participating in providing healthy, preferably locally sourced food options at the Walkway Over the Hudson State Historic Park for 2016 submit their in‐depth proposal based on the scope given in this document.

2. Background:

The Walkway Over the Hudson is a not‐for‐profit located in Poughkeepsie, NY. The Walkway is an abandoned railway bridge from 1888 that was converted into a pedestrian walkway and NYS historical park in 2009. It spans 1.28 miles over the Hudson between Poughkeepsie and the Town of Lloyd in New York’s Hudson River Valley. Since its opening in 2009, over 2.5 million people have visited.

The Walkway Over the Hudson Friends Organization will be engaging the services of capable businesses from the the Hudson Valley to supply healthy food vending services for 2016 for an estimated 500,000 annual visitors to the Walkway.

3. Focus:

Walkway Over the Hudson is seeking the following types of food vendors:

· Food trucks, and Self‐contained Mobile Units, no larger than 8’Wide x 30’Long, to be located on the East (Poughkeepsie) approach to the Walkway.

· Food trucks, and Self ‐contained Mobile Units, to be located on the West (Highland) approach path to the Walkway. These units cannot exceed the maximum size of 8’ X 20’.

· Small Mobile Food Carts

· Locations will be determined by the size of the food vending unit.

4. Requirements:

Applicants must be experienced food vendors who have prior experience in an outdoor setting with limited electric and facilities.

All vendors must provide their availability with their proposals.

We are seeking 4 seasonal vendors. All seasonal vendors are required to be open a minimum of 5 days per week including Friday, Saturday, Sunday, during normal Parks operating hours.

Monthly, weekly, and daily vendors will also be considered.

A sample menu and description of food products with pricing is required. Staffing plans, planned days and hours of operation is also required. Presentation to the Walkway Over the Hudson may be required.
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The proposal must include a color photograph, catalog cut or other graphic depiction of the proposed unit, including dimensions.

All vendor vehicles and carts must possess a current valid permit with the appropriate Health Departments.

Vendors will be responsible for providing receptacles for trash and recycling and the removal of all their rubbish from the Park daily. The use of the NYS Parks dumpster is prohibited.

Vendors must provide the water necessary for their operation, and legally dispose of grey water offsite.

Vendors will be responsible for the security of their equipment. Equipment may not be left in the East (Poughkeepsie) parking lot overnight, without prior written approval.

Vendors will be responsible for all applicable state and county sales and use taxes.

Vendors will not be permitted to sell tobacco, alcohol, pornography, or chewing gum.

No Styrofoam or glass containers can be issued to the public.

All Advertising, promotional posters, flyers, and other media regarding your services, must be approved for use by the Walkway Over the Hudson.

Vendors will be required to pay a space rental fee to Walkway Over the Hudson to be determined by the type of space, and frequency of use.

5. Insurance Requirements:

All vendors must carry Worker’s Compensation and NYS Disability insurance for its employees, general liability insurance and automobile liability insurance. Vendors shall submit with the proposal a copy of their current insurance certificate(s) and Worker’s Compensation compliance as proof of current insurance coverage even though they may not comply with The Walkway Over the Hudson’s insurance requirements. Insurance requirements must be met before a contract can be awarded.

The insurance requirements are:

A. NYS Workers’ Compensation Insurance and NYS Disability Insurance

In accordance with state compensation laws, the contractor shall carry NYS Worker's Compensation and disability insurance for all persons employed in the performance of services under any contract awarded.

One of the following certificates of NYS Workman’s Compensation coverage must be provided: CE‐200; C‐105.2(9‐07); or SI‐12

One of the following certificated of NYS Disability Insurance coverage must be provided:

CE‐200; DB‐120.1; or DB‐155
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B. General Liability Insurance (Bodily Injury and Property Damage)
The vendor shall carry general liability insurance (bodily injury and property damage) in an amount of not less than $1,000,000.00 per occurrence with $2,000,000.00

aggregate, combined single limits prior to commencement of contract services. Such policy shall require thirty (30) day notice to Walkway Over the Hudson in writing prior to cancellation, termination or expiration of any kind.

C. Automobile Liability Insurance

The vendor may be required to carry Comprehensive Business Automobile liability insurance with a limit of not less than $1,000,000 for each accident. Such insurance shall cover liability arising out or any automobiles including owned, leased, hired, and non‐owned automobiles (if vehicles are utilized for operations at the Walkway State Historic Park).

D. Products Liability Insurance

The vendor will be required to provide protection for claims for damages arising out of products sold or vended in the amount of $1,000,000.

E. Evidence of Insurance

The vendor will be required to provide Walkway Over the Hudson with a certificate verifying such coverage and endorsements acceptable to Walkway Over the Hudson with the bid submission. All insurance policies shall name “Poughkeepsie-Highland Railroad Bridge Co., Inc. dba Walkway Over Hudson”, Walkway Over the Hudson State Historic Park “and “The People of the State of NY” as additionally insured.

6. Terms of Agreement:

The term of the agreement shall begin upon approval by the Walkway Over the Hudson and conclude on December 31, 2016. Upon mutual agreement and written amendment, the term may be extended up to an additional one (1) year.

7. Timetable:

The following timetable is established for this RFP. This schedule is subject to change by Walkway Over the Hudson and all such changes will be made through the issuance of Addenda to this RFP:

	RFP Release Date:
	February 10, 2016

	Proposals Must Be Received:
	March 15, 2016

	All Proposals
	Walkway Over the Hudson

	Be Received At:
	Walkway Over the Hudson

	
	PO Box 889

	
	Poughkeepsie, NY 12602

	
	845‐454‐9649

	
	jromeo@walkway.org
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Additional Demonstrative Materials

Parties are encouraged to provide as much additional material and detail as possible to completely describe and demonstrate the proposal.

Walkway Over the Hudson reserves the right to reject any proposal that is incomplete or non‐ responsive, or that alters any required terms or conditions of this RFP, or that contains any other irregularities. Please note that original signatures are required on all copies.

BUSINESS HISTORY

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS)

Date:

1. Legal Name:
2. Address of Place of Business:
3. Mailing Address (if different):
Federal I.D. No. or Social Security No.: (circle one & provide No.)

Telephone:
Cell Phone:

Facsimile:
Email:
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4. The proposer is a (check one):
Sole proprietorship
Partnership
Corporation

Other (please describe):

	
	  If a corporation please include a certificate of incorporation.

	
	  For all businesses, please include verification of your authorization to conduct business

	
	in the State of New York.

	5.
	As an attachment to this form, please provide the following information:

	
	A) Describe any training or experience that qualifies the applicant for providing the services

	
	called for in this proposal. Provide relevant dates, locations, company names, revenues earned, etc.


B) Describe the design, management and implementation plan for providing the services called for in this proposal.

C) Provide the names and addresses for no fewer than three references for whom the proposer has provided similar services or who are qualified to evaluate the applicant’s capability to perform this work.

D) Provide any other information, which would be appropriate or helpful in determining the applicant’s capacity and reliability to perform these services.

All applicants must answer questions 6 and 7. However, if the applicant is a new business formed to respond to this RFP, the questions should be answered for each owner, principal or officer of the business.

	6.
	Has the applicant ever had a bond or surety canceled or forfeited, or a License or permit issued by

	
	New York State and/or any other state terminated?

	
	Yes
	No
	If YES, state the name of bonding agency (if a bond), date, amount of bond and

	
	reason for such cancellation or forfeiture; or details regarding the termination (if a License or

	
	permit).
	

	7.
	Has the applicant, during the past seven (7) years filed for bankruptcy, or been declared bankrupt?

	
	Yes
	No
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If YES, state date, court jurisdiction, amount of liabilities and amount of assets:

The undersigned hereby certifies and affirms that the foregoing statements and all information provided herein are complete, true and accurate. Walkway Over the Hudson reserves the right to reject any proposal or terminate any proposal if it is determined that information provided was intentionally omitted or falsified.

Signature of Owner/Officer

Printed Name of Signatory

Title

Date

By signing this proposal, the bidder(s) hereby give permission to Walkway Over the Hudson to proceed with financial as well as credit and background checks as deemed necessary and prudent by Walkway Over the Hudson to protect their interest.
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This “Concession Proposal Cover Page” must be the first page on the entire proposal responding to this Request for Proposals. All proposals responding to this RFP shall be in writing and shall include all required attachments and certifications. Failure to submit proposals on or before the time and at the place described herein; or failure to comply with any of the requirements set forth in this RFP; or modification of the Business History Form or Proposal Form may result in disqualification of a proposal from consideration.

Forms and Documents Required For Submission Checklist

Pursuant to the instructions in the RFP, all proposals must contain the following:

Attached

	1.
	[
	]
	A duly completed and verified Business History Form, with appropriate support material.

	2.
	[
	]
	A complete written description of the substance of the proposal, including the following

	
	
	
	components:

	
	
	
	A sample menu and description of food products including pricing. Staffing plans, days

	
	
	
	and hours of operation must be provided.

	3.
	[
	]
	Resumes and/or career of principal members of the Licensee’s firm or organization,

	
	
	
	project team and all key participants (include 3 references for each principal member).

	4.
	[
	]
	Two (2) complete copies of the proposal and all attachments. Original signatures are

	
	
	
	required on all copies.


Date: Signature:

Name Printed:

Business name:

Address:

City, State, Zip:

Phone #

Email:
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