
Financial Capacity

Demonstrate that you have a credible, proven track record of meeting your financial obligations by providing the following:  

1) The completed Business History Information form (next two pages).  

2) Audited financial statements for the two most recent fiscal years, with all notes to the financial statements.  Financial statements should be provided for the Submitter AND all parent companies.  Personal financial statements must be provided for any owners of a sole proprietorship or general partners within a partnership, and members of a limited liability company. 

-OR-

If audited financial statement are not available or not representative of your financial history, present an explanation in sufficient detail to enable a reviewer to fully understand the reasons why audited financial statements are not available (for example, if reviewed statements were submitted instead of audited statements, include an explanation as to why the statements were reviewed and not audited).  In addition, provide compelling evidence/documentation, accompanied by descriptions, of your financial track record of meeting your financial obligations.

3) A CURRENT credit report (within the last six months) in the name of the Submitter from a major credit reporting company such as Equifax, Experian, or Dunn & Bradstreet. 

Business Organization
FORM 1

Business Organization Information 

Corporation, Limited Liability Company, Partnership 

Or Joint Venture

Complete a separate form for the submitting business entity and any parent entity.

	Name of Entity and Trade-name, if any
	

	Address
	

	Telephone Number
	

	Fax Number
	

	Email Address
	

	Contact Person
	

	Title
	

	Tax ID#
	

	State of Formation
	

	Date of Formation
	


	Ownership
	Percentage of Ownership Interests
	Current Value of Investment

	Names and Addresses of those with controlling interest and/or key principals of the business
	
	

	Total Interests Outstanding and Type(s):
	
	


	Officers and Directors or General Partners or Managing Members OR Venturers
	Address
	Title and/or Affiliation

	
	
	

	
	
	

	
	
	


Attach the following:

· Description of relationship of any parent entities to the Submitter with respect to funding and management.

FORM 2

Business Information
Individual* or Sole Proprietorship

	Name of Individual and Trade name, if Any**
	

	Address
	

	Telephone Number
	

	Fax Number
	

	Email Address
	

	Contact Person (if other than the Submitter)
	

	Tax ID #
	

	Years in Business (of same type as required service(s))
	

	Current Value of Business
	

	Role in Providing Concession Service(s)
	


*Due to difficulties determining authority to act and ownership, the Service will not accept a proposal from spouses jointly as a purported business entity.  Either one individual must serve as the Submitter or the spouses must form a corporation, partnership, or limited liability company to serve as Submitter.

**If the sole proprietorship acts under a name other than that of its owner (i.e., does business as “company name”), also add the jurisdiction where the company’s trade name is registered, if any.

Business History Information Form

Business history information should be provided for the Submitter AND all parent companies. 
The information provided below is for the entity: __________________________________

Has Submitter ever defaulted from or been terminated from a management or concession contract, or been forbidden from contracting by a public agency or private company? 

( YES

( NO

If YES, provide full details of the circumstances.

List any Bankruptcies, Receiverships, Foreclosures, Transfers in Lieu of Foreclosure, and/or Work-Out/Loan Modification Transactions during the past five years. Include an explanation of the circumstances, including nature of the event, date, type of debt (e.g., secured or unsecured loan), type of security (if applicable), approximate amount of debt, name of lender, resolution, bankruptcy plan, and/or other documentation as appropriate.  If none, check the box below.  Otherwise, provide full details below.

( NONE 

Describe any pending litigation or administrative proceeding (other than those covered adequately by insurance) which, if adversely resolved, could materially impact the financial position of the Submitter. If none, check the box below.  Otherwise, provide full details below.

( NONE

Describe any lawsuit, administrative proceeding or bankruptcy case within the past five years that concerned the Submitter’s alleged inability or unwillingness to meet its financial obligations. If none, check the box below.  Otherwise, provide full details below.

( NONE

Describe any liens recorded against the Submitter within the past five years (whether from taxing authorities or judgments) and, if resolved, provide a copy of any lien release. If none, check the box below.  Otherwise, provide full details below.

( NONE

I hereby certify, under penalty of perjury, that the information provided in this Business History Information Form is accurate and complete.

Submitter’s Name 
By: ___________________________________________

Printed Name: __________________________________

Authorized Officer (if applicable)

APPLICABLE EXPERIENCE

Using no more than five (5) pages (8.5 X 11 inches; 1 inch margins; 10 point or larger font), provide a description of your experience in the operation and management of lodging, food and beverage and retail. 

1. Name of entity providing the services

2. Location where the entity provided the services in the past five years
3. Amenities and other related services offered in this operation

4. Role of the Submitter in providing the service

5. Number of years in this operation.

6. Annual revenue earned from these services during the past three (3) years or operating seasons.

PERSONNEL
Describe your staffing plan, including use of existing and projected additional personnel necessary to provide the services and meet all terms and conditions of the Draft Temporary Concession Contract using no more than three (3) pages (8.5 X 11 inches; 1 inch margins; 10 point or larger font).

ABILITY TO MOBILIZE TO COMMENCE OPERATIONS

Using no more than three (3) pages (8.5 X 11 inches; 1 inch margins; 10 point or larger font) describe your plan (including a timeline) to mobilize your resources to begin providing the required services described in the Draft Temporary Concession Contract.  Please understand that it is of the utmost importance to the Service that the Concessioner mobilizes as quickly as possible to avoid an interruption in visitor services.  

ACCEPTENCE OF MINIMUM REQUIREMENTS OF THE DRAFT TEMPORARY CONTRACT & PROPOSED MINIMUM FRANCHISE FEE
Using no more than page (1) page (8.5 X 11 inches; 1 inch margins; 10 point or larger font) affirm your acceptance of the minimum requirements of the Draft Temporary Contract and state your proposed minimum franchise fee expressed as a percentage of gross receipts. 


