RFP Title: tcpjac-ceac statewide business meetings (full conference)
RFP Number: crs eg 494

	ATTACHMENT 3
SUBMISSION FORM FOR TECHNICAL & COST PROPOSAL (FULL SERVICE)
A. Proposer’s Information. 
	Firm (Legal Name):
	
	
	

	Address:
	
	
	

	Address Line 2:
	
	
	

	City, State, Zip Code:
	
	
	

	Sales Contact:
	
	
	

	Title:
	
	
	

	Phone:
	
	
	

	Email:
	
	
	

	Website:
	
	
	

	Federal Tax ID Number:
	
	
	

	Business License:
	☐ Attached	
☐ Confirm the business license is current year 2026
	
	

	Is property compliant with American Disabilities Act (ADA)?
	☐ Yes 		☐ No 
	
	

	Is construction/renovation anticipated during the program dates?
	☐ Yes		☐ No 
If yes, please describe: 

	
	

	Hotel Check-in and Check-out Time:
	
	
	

	Guest Room Reservation Cancellation Policy:
	
	
	

	What is the amount held for incidentals upon check-in?
	Please note if the amount is total stay or per day
	
	

	The property accepts direct billing (master account):
	☐ Yes (see RFP section 2.1, Program, Payment)
	
	

	Please indicate which date(s) you are offering for the program:
	
	

	Dates
	Yes
	No
	Is the date the date on first option?
	

	January 20 – 27, 2026 (not flexible)
	☐
	☐
	
	


B. Propose sleeping room schedule. Enter “n/a” for any items that are not applicable. Please note the Judicial Council’s budgeted sleeping room unit rate as indicated on the RFP in Section 2. 
Maximum Rates and Fees. Preference will be given for costs proposed within the maximum rates and fees established by the Judicial Council of California. However please submit hotel’s best available rate if the budgeted sleeping room unit rate listed on the RFP in section 2 cannot be accommodated.
	Date
	Type of Sleeping Room
	Estimated Number of Sleeping Rooms
	Confirm number of rooms able to provide
	Confirm daily room rate (without applicable taxes and surcharges)
	Confirm daily room rate (with applicable taxes and surcharges)
	Total 

	1/20/2027
	Single Occupancy
	95
	
	
	
	$ x 95

	1/21/2027
	Single Occupancy
	110
	
	
	
	

	Date 4
	Single Occupancy
	2
	
	
	
	

	Date 5
	Check-out
	Check out
	
	
	
	

	
	
	207
	
	
	
	Grand Total $



Propose the reservation cut-off date for reservations:

	Room Block Date 
	2-week cut-off:
Yes, or no?
	3-week cut-off:
Yes, or no?
	Cut-Off Date (preferably not on Sunday)

	January 20 - 22, 2027
	
	
	



	Room Block Cut-Off Time

	What time is the room block cut off?  
	

	Does the cut-off time fall on the actual cut-off date, or does it occur at midnight the day before?
	

	We prefer the cut-off time to be on the actual date, rather than at midnight the day before.







C. Confirm if hotel accepts the transient occupancy tax waiver.  Specify the type/name of tax and the associated dollar amount (do not enter a %).  List all applicable taxes.
	Item Number
	Type
	Yes
	No
	Dollar Amount
(Do not enter percentage)

	a.
	Does hotel/motel accept transient occupancy tax waiver (exemption certificate for state agencies)?
	☐
	☐
	

	b.
	Occupancy Tax:
	
	
	$

	c.
	Tourism Fee:
	
	
	$

	d.
	CA Assessment Fee:
	
	
	$

	e.
	Other surcharge/tax (insert name)
	
	
	$

	f.
	Other surcharge/tax (insert name)
	
	
	$

	g.
	Total
	
	
	$


[bookmark: _Hlk221193955]

If you answered yes to item A: Hotel/motel transient occupancy tax, please answer the questions below. 
	
	Yes
	No

	Is the State of California occupancy tax waiver sufficient as a blanket waiver for all guests paid to the master bill, or does the city/county require its own TOT form?
	
	

	Comments:  

	If the city/county TOT form is required for guests paid to the master bill, can a single blanket form with a company letter listing all guest names suffice?
	
	

	Comments:  

	Will each guest need to provide their own occupancy tax waiver upon check-in? If yes, what form of identification is required with the form?
	
	

	Comments:  



D. Estimated Meeting and Function Room Block. 
Propose meeting and function rooms schedule, including the date, time, and a description of the set is detailed below. Please add the function room name, any odd shapes, angles, pillars and other salient characteristics. Enter “n/a” for any items that are not applicable. *Include floor plan, capacity chart, and fit to scale diagrams.*
	Time
	Function
	Set Up
	Expected Attendance
	Room Name
	How many power outlets are in each room? 
Location: 
wall or floor?

	January 20 – 22, 2027
Wednesday: Set up only
Thursday: Meeting 
Friday: Meeting 
	

	8:00 a.m. – 24 hrs through Friday at 5:00 p.m.
	Conference office 
	Conference 
	10
	
	

	12:00 p.m. – 24 hrs through Friday at 1:00 p.m.
	CRS staff office 
	Conference or boardroom
	5
	
	

	8:00 a.m. – 24 hrs through Friday at 5:00 p.m.
	AV Storage room 
	3 tables against the wall and 4 chairs
	4
	
	N/A

	8:00 a.m. – 24 hrs through Friday at 5:00 p.m.
	General Session
	Cresent rounds of 6 -8 per table
Riser size: 18x8 with a podium, head table on the riser for 8 and USA & CA flags.
Podium on the stage. 
Space for AV tech table in the back or side                             of the room, one 6ft table for materials                 Space in the front for two low cocktail rounds located in front of each screen
Space for two 10’ screens located on each side of the riser
*Provide fit to scale diagram*     
	180
	
	

	8:00 a.m. – 24 hrs through Friday at 5:00 p.m.
	Breakout 1
	Crescent rounds of 6
Riser with a 
head table for 8            Space for two 10’ screens located on each side of the riser
two cocktail rounds for AV 
1 ft table at the back of the room with 2 chairs
1 AV tech table with 2 chairs
*Provide fit to scale diagram*     
	90
	
	

	8:00 a.m. – 24 hrs through Friday at 5:00 p.m.
	Breakout 2
	Crescent rounds of 6
Head table for 6           Space for two 10’ screens located on each side of the riser
two cocktail rounds for AV 
1 ft table at the back of the room with 2 chairs
1 AV tech table with 2 chairs
*Provide fit to scale diagram*     
	60
	
	

	Friday 1/22/27             7:30 a.m. 
	Breakfast room (preferably not the general session room and not outdoors in January)
	Rounds of 10
	180 
	
	

	10:00 a.m. 
	Coffee break 
	Near meeting room foyer
	180
	
	


Can the Program bring its own audio-visual equipment at no additional charge? The equipment is property of the State of California and the AV staff that will bring the equipment and set up and use the equipment during the program will be Judicial Council employees. NO THIRD PARTIES WILL BE USED.
	Yes
	☐

	No
	☐




	Screen Rental Rates

	8ft daily screen rate? 
	

	10ft daily screen rate?  
	

	Hourly Set Up Labor Fee: 
	

	Hourly Strike Labor Fee: 
	






	Do all proposed meeting rooms have built-in house sound systems available? If not, please specify which rooms do not.

	Comments: 



E. Propose meeting and function room rates. Please note the Judicial Council’s maximum meeting room rental as indicated on the RFP in Section 2. Maximum meeting room rental must not exceed $10,000 inclusive of tax and service charges.
	Based Upon Percentage of Block
	Meeting Room Rental Rates (Inclusive of tax and service charges)

	If the total sleeping rooms occupied equals 80-100% of the total sleeping rooms blocked.
	

	If the total sleeping rooms occupied equals 70–79% of the total sleeping rooms blocked.
	

	If the total sleeping rooms occupied equals 60–69% of the total sleeping rooms blocked.
	

	If the total sleeping rooms occupied equals 59% or less of the total sleeping rooms blocked.
	




F. Propose food and beverage schedule, including specific menus provided for the unit price. Please note the Judicial Council’s budgeted food and beverage unit rates for group meals, inclusive of tax and service charge, as indicated on the RFP in Section 2.
1. Provide detailed customized menu description in the grid below. 
2. All rates are inclusive of tax and service charge. 
3. F&B minimum is not allowed – per person unit rates only.
4. Please submit hotel’s best pricing if the budgeted rates cannot be accommodated.

	Type of Group Meal
	Food and Beverage Menu
Please add detailed menu descriptions in the cells or in a separate Word document. 
	Estimated Number of Meals
	Inclusive Price per person
	Total 

	Friday, January 22, 2027
	

	Breakfast Buffet
	
	180
	
	$

	Coffee/Tea Service
	
	180
	
	$

	Total 
	
	360
	
	$


G. Other Program Needs.
1. Propose termination fee and corresponding effective deadline date. Please note the Judicial Council’s maximum termination fee as indicated on the RFP in Section 2. Maximum termination fees must not exceed $10,000 inclusive of tax and service charges.
	Item Number
	Termination
	Effective 
Deadline Date
	Termination Fee (Inclusive of tax and service charges)

	a.
	Effective on or before:
	
	

	b.
	Effective on or before:
	
	

	c.
	Effective on or before:
	
	

	d.
	Effective on or after:
	
	


2. Propose parking price schedule, number of parking passes, discounted passes and parking rate inclusive of any service charges, and/or sales tax. Enter “n/a” for any items that are not applicable. 
	Parking Rate
	Valet Parking Rate
	Self-Parking Rate
	In/Out Privileges

	Discounted Parking Group Rate
	
	
	

	Normal Hotel Parking Rate
	
	
	

	What is the parking height clearance upon entering garage?
	
	
	

	How many levels is the indoor garage?
	
	
	


 
3. Propose internet connection pricing. – Do not leave blank or notes to contact AV. The internet rate will be evaluated and must be provided with the proposal.
	[bookmark: _Hlk85197985]Basic Wi-Fi rate in guest rooms:
	$

	Basic Wi-Fi rate of 5 mbps (not lower) in meeting rooms for 180 attendees for the duration of the Program. 
Total rate to include tax and service fee’s.
	$

	Dedicated high-speed internet network for video conferencing: Fee for ONE dedicated connection.
Total rate to include tax and service fee’s.
	$


4. Propose concessions (identify if included in other proposed pricing):
	Item No.
	Description
	Approved (please note if approved)
	Alternative

	1.
	(10) Complimentary easel stands 
	
	

	2.
	(6) Complimentary basic Wireless Internet for Registration and Offices
	
	

	3.
	Complimentary Wi-Fi in guest rooms 
	
	

	4.
	Complimentary basic Wi-Fi in all  meeting rooms: 5mbps not less. 
	
	

	5.
	Complimentary room policy – please indicate how many booked rooms will earn 1 complimentary room.
	
	

	6.
	Complimentary risers and podiums
	
	

	7.
	Complimentary standard linens in meeting rooms (for hotels that are not lineless)
	
	

	8.
	1 complimentary dedicated internet line for 5 mbps  
	
	

	9.
	Waived urban or resort /destination fee
	
	

	10. 
	CVB incentive to the master account (if available)
	
	

	11.
	Complimentary room rental 80 – 100% pick up
	
	

	12. 
	5 complimentary parking  
	
	

	13. 
	For hotels that charge an early check-in fee prior to standard check-in time: Can the hotel waive the early check-in fee for ten (10) staff 
	
	

	14.
	Complimentary storage and delivery of 10 boxes.
	
	

	15.
	Group rate 3 days pre and 3 days post the program
	
	

	16.
	2-week cut-off
	
	

	17.
	3-week cut-off 
	
	

	18.
	Complimentary pens and note pads in all meeting rooms
	
	

	19.
	Complimentary hotel water service (standard; not individual bottles)
	
	

	20. 
	Complimentary electricity and use of wall outlets in all meeting rooms. 
	
	

	21. 
	Vegan options for breakfast at the  group rate
	
	

	22.
	Gluten-Free options for breakfast at the group rate
	
	

	23.
	Complimentary dairy-free milk alternatives in addition to standard options
	
	

	24.
	Additional concessions provided by the hotel:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Material Storage/Shipping

	How far in advance do you accept shipments for the program?
	

	How many days of storage are complimentary?
	

	What are the fees for storage and handling beyond the complimentary period?
	

	What is the delivery fee to meeting rooms, and is this charge per box or per pallet?
	










Does the hotel offer complimentary airport shuttles? If so, please provide the hours and the number of shuttles: 

	

	



OFFER PERIOD
A Proposer's submission is an irrevocable offer for ninety (90) days following the proposal due date. In the event a final contract has not been awarded within this ninety (90) day period, the Judicial Council of California reserves the right to negotiate extensions to this period.
H. Signature (must be completed by proposer): 
SIGNED this _________ day of _______________________, 20________.
	BY (Authorized Signature)

	 

	PRINTED NAME OF PERSON SIGNING 

	

	TITLE OF PERSON SIGNING

	


END OF ATTACHMENT
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