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SUMMIT COUNTY PUBLIC HEALTH
1867 WEST MARKET STREET
AKRON, OHIO  44313
BRANDING & MARKETING SERVICES
REQUEST FOR PROPOSAL 
Summit County Public Health is requesting firms to submit their Statement of Proposal for eligibility to develop and implement targeted marketing services for the agency and its programs.
A project overview can be found beginning on Page 2.
Questions regarding this project are to be directed to Jeff Krauss, Informatics Coordinator, by either telephone at 330-926-5624, or email at jkrauss@schd.org.  

A bidder’s meeting will be held on Wednesday, November 14th, 2018 from 11:00am – 12:00pm at Summit County Public Health, 1867 West Market Street, Akron, Ohio 44313. Interested parties are invited to attend the bidder’s meeting to review the RFP and ask questions.
Three copies of your qualifications along with the attached forms should be delivered to the following office no later than 9:00 a.m. on Friday, December 14th, 2018:
Jeff Krauss
Summit County Public Health
1867 W Market Street


Akron, OH 44313
Sincerely,

Cory Kendrick 

Director of Population Health 
REQUEST FOR PROPOSAL
Summit County Public Health Targeted Marketing Services
PROJECT INTENT

Summit County intends to select and contract with an Advertising/Marketing firm experienced in both overall branding and targeted marketing strategies. The selected firm will be responsible for building overall awareness of the Summit County Public Health brand and providing targeted marketing services and analysis for specific Summit County Public Health programs, topics, services and events.
We are looking for a creative, flexible and cost effective plan to offer comprehensive marketing services to Summit County Public Health. Plans should have a clear vision for meeting the needs of the agency and its diverse range of programs. Plans should include strategies for developing compelling and effective targeted public health messaging campaigns. Plans should also include strategies for ongoing analysis of campaign effectiveness and return on investment.
Anticipated budget for the project is $150,000 per year, including all fees for services and costs for media and advertising placement.
PROFESSIONAL QUALIFICATIONS
Your qualifications statement should at least include but not be limited to the following:

(Please attach additional information to provided forms where necessary)

1. Firm Information and individual qualifications (Page 4)
· Number and location of offices

· Number of years in business

· Qualifications and experience of personnel

· Any relevant certifications and/or licensing of firm and personnel
· Firm’s background

2. Capacity to perform work  (Page 5)
· Size/availability of staff

· Available services
· Sub-consultants

· Current large-scale projects in progress
PROFESSIONAL QUALIFICATIONS (continued)

3. References (Pages 6 and 7)
· Indicate other county governments or public agencies for which you have performed similar work in the past three years.
· Indicate other projects for which you have performed similar work in the past three years.
4. Cost (Page 8)
-
Provide a cost plan and payment model for proposed services including but not limited to a per-hour rate for services, a retainer fee, and a total not to exceed amount for the life of the contract. Also include information on accounting systems, invoicing methodology, and invoice terms. 
SELECTION CONSIDERATIONS
· Responsiveness to request for Statement of Qualifications – breadth and depth of    

Response

· Presentation of conceptual plan for services to be provided.
· Professional Reputation of Firm

· Satisfaction of Current/Prior Clients

· Proven experience with projects of similar scope and ability to meet diverse needs of Summit County Public Health and its programs. 
· Ability to deliver effective branding and marketing services working under successive deadlines and schedule constraints.
· Appropriateness of cost methodology and flexibility of accounting and billing to meet the needs of Summit County Public Health. 
QUALIFICATION STATEMENT
FIRM NAME AND OFFICE LOCATIONS (Mailing Address and Street Address)

___________________________________________________________
___________________________________________________________

___________________________________________________________

Years in Business _________________

Telephone ______________________

Fax _____________

Number of Offices ________________

Primary E-Mail Address _______________________________________



Website Address             _______________________________________

Federal Identification Number __________________________________

Contact 1 _____________________________ 
Title _____________

Contact 2 _____________________________
Title _____________

Company History

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
HUMAN RESOURCES
Permanent Office Staff Positions

Example:


Title:
Marketing Specialist

Number:
    3

Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


Title:


Number:


SUB-CONSULTANTS
Please provide list of sub-consultants and their qualifications and background.

LICENSURE/ASSOCIATIONS

Professional Licenses held by your Firm and its key staff (please list)
Associations of which you are a member:
Current/Past Performance/References
Have you at any time failed to complete a contract?

Have you ever been removed from a project?

Have you ever voluntarily removed your company from a project?

Most recent government or nonprofit project within the last three (3) years

· Approximate Contract Value

· Scope of Work

· Organization 

· Location

Current/Past Performance/References, Continued

In completing your references, you should cite, if possible, at least one government project
Reference One


Company/Organization Name_______________________________________________

Address
   ________________________________________________________

Contact Person ______________________________  Telephone Number __________

Type of Contract/Description of Work

Reference Two


Company/Organization Name ______________________________________________

Address
   ________________________________________________________

Contact Person ______________________________  Telephone Number __________

Type of Contract/Description of Work

Please cite the number and scope of government projects undertaken for the last three (3) years:
Please cite the number and scope of similar projects undertaken for the last three (3) years:

FEES FOR CONSULTANT SERVICES/FINANCIAL INFORMATION

Please describe the method your company would use in assessing fees for services and advertising/media placement. 

Please describe your current accounting and billing system(s) and methodology. 
Please attach a copy of your current audited financial statements
EVALUATION CRITERIA
The following rubric will be used to score submitted applications:

	Firm and Individual Qualifications
	Weight

	Number of Years in Business
	3

	Qualifications of Personnel
	5

	Similar Projects
	5

	Geographic Considerations
	

	Located within Summit County
	3

	Capacity to Perform Work
	

	Size and Staff Availability
	3

	Projects in Process
	2

	Quality of Design
	5

	Ability to Meet Schedules
	4

	Ability to Control Costs
	5

	Range of Services Offered
	5

	Communication/Cooperation
	4

	Analytics Capacity and Campaign Flexibility
	5

	Fees
	

	Fees
	15

	Cost Methodology
	5

	Accounting/Invoicing Flexibility
	3


Rating Key: 1=Poor, 2=Fair, 3=Good, 4=Excellent, 5=Superior
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