

Local Telephone Service

Request for Proposal

SPECIFICATIONS

ARTICLE 1
INTRODUCTION

1.1
PROJECT DESCRIPTION/LOCATION
The ---------------Center in Pittsburgh, PA, in association with its facility manager SMG, seeks proposals for providing local telephone service for the -------------Center.  This request is for both the physical lines as well as the local phone service.  This Proposal must include all design, equipment, materials, installation, documentation, testing, clean-up, training and on-going maintenance.

The ----------------Center is operated and owned by the-----------------.  

The -----------------Center will use a fully digital in-house PABX telephone system..  The successful telephone service Respondent (local service only) must terminate the physical lines in the Convention Center MDF.

1.2  
PROJECT SPECIFICS
The -----------------Center has a main telephone room (MDF) that is located on -----------.

A -----------will be required to handle the telecommunication needs of the ---------------. 

Also, in case of power or T-1 failure, -----analog lines will be required to connect through to the central office.  These lines must support both incoming and outgoing calls.

1.3  
PROJECT TIMING
We anticipate making a vendor selection by -----------.  The successful Respondent should be prepared to provide temporary telephone service no later than 14 days after the contract is awarded.

The selected vendor shall provide on-site support for a minimum of 5 (five) days after formal service commences.

ARTICLE 2
CRITICAL DATES 

2.1  
The following are the critical dates:


Respondents Notification



Bid Due Date



Vendor Selection
 


Contract Commencement



Temporary Service Commencement



Mandatory System Completion Date 
 

2.2 Bid packages are available from -----------------------.  Call them for more information.


2.3 Any questions regarding the bid document may be faxed or e-mailed to Merritt Wolfe.  Voicemail and phone inquiries will not be considered.  Your questions must be in writing.  The cut-off for all questions is 5:00 PM EDT ------------------------------------.  All questions and appropriate answers will be faxed/e-mailed to all respondents by Friday-------------.  Merritt Wolfe's e-mail address is mwolfe@smgworld.com and his fax number is 215-627-0150.

ARTICLE 3
SUBMITTALS

3.1
The Respondent must include a fully costed Proposal.  At minimum, the pricing sheets must show the price/service breakdowns as illustrated in the Supplemental Pricing sheet contained in the Appendix.

3.2
The Respondent must describe the steps and anticipated lead times required in ordering and installing the proposed service solution.  Highlight any prerequisites and any potential problems, which may impact the completion date.

3.2.1
The Respondent must include a detail work plan covering the total effort to successfully establish the phone service at the ------------------------- Center.  This work plan must show a time line and include key milestones and decision making points.


3.3 The Respondent must include a minimum of two (5) references. 


3.3.1 The Owner reserves the right to accept or reject any or all responses to this specification.  Additionally, the Owner reserves the right to enter into discussions and/or negotiations with more than one (1) qualified bidder at the same time, should this action be in the Owner's best interest.


3.3.2 All proposals submitted will be considered property of the Owner and may be released either in part or in total for third party evaluation.  The third party may be any person not in direct competition with this bid.


3.4 The Respondent must include a complete description of their telephone service system infrastructure, including the number and location of all switches.  If the vendor supplies telephone service in other locations, these locations and the type of telephone service provided at these locations must be provided.


3.4.1 If the Respondent intends to subcontract any of the proposed work, a complete company resume of such proposed subcontractor(s) together with references must be supplied.


3.5 The Respondent must forward 4 (four) copies of the Bid to the attention of Mr. Merritt Wolfe at the following address no later than 3:00 p.m. EDT, on---------------------------.

ARTICLE 4
SCOPE OF SERVICES

4.1
SERVICE DESCRIPTION
This RFP is for both the physical telephone lines and service for the ------------Center.  Telephone Service will be provided by an in-house digital PABX telephone system managed by SMG for the Owner.

This bid is for ---------service and must include all equipment and installation; utilization monitoring and reporting; telco trouble-shooting; 24/7 support, as well as, any router and/or CSU configuration.

.

The service to be provided is for local service only.  InterLata and long distance service will be awarded as a separate bid.  The local service must be bid as both 3 (three) and 5 (five) year terms.

4.2
CALL VOLUME 
While we are not sure of the -----------------call volume, based upon our experience, a facility the size of this one should generate ------------------ minutes per month of local access.  Quotes should be for both switched and dedicated service.

4.3 SERVICE REDUNDANCY

The Respondent must describe the “fail safe” nature of the service which will be provided to the ---------------.  The vendors should describe their capability/willingness to provide a self healing fiber ring (Sonet) as well as telephone switch redundancy.

4.4
EXTENSION NUMBERS
A total of ---------extension numbers should be allocated for --------------------Center staff use.

In addition, there is a maximum potential for ------------ exhibitors, as well as ---- meeting rooms in use.  In order to support temporary telephone service to----------------------Center exhibitors and clients we require ----------extension numbers in blocks of -----------numbers.


4.5
911 EMERGENCY SERVICE

The Respondent must provide 911 service for the -------------------------Center.  

4.6 CALL MINIMUMS AND CALL ROUNDING

The Respondent must describe Call Minimums and Call Rounding associated with the proposed service.

4.7 TERMS

The Respondent must provide both 3 (three) year and 5 (five) year pricing for the -----facility.

The Respondent must provide both 3 (three) and 5 (five) year proposals for local (IntraLata) telephone service.

NETWORK ACCESS DESIGN

3 Year Term



Monthly
 Monthly
     Unit
 Extended
Qty
   Unit
Extended
Installation
Installation

Option#1
T-1 Channels
        
               
                
                  
                   

Access Line Charge
        
               
                
                  
                   

DID Service
        
               
                
                  
                  

Power Fail Analog Lines
__
_______
________
_________
_________

TOTALS
        
               
                
                  
                  

Option #2

T-1 Channels
        
               
                
                  
                   

Access Line Charge
        
               
                
                  
                   

DID Service
        
               
                
                  
                 

Power Fail Analog Lines
___
_______
________
_________
_________

TOTALS
        
               
                
                  
_________

 Option #3

T-1 Channels
        
               
                
                  
                   

Access Line Charge
        
               
                
                  
                   

DID Service
        
               
                
                  
                  

Power Fail Analog Lines
___
_______
________
_________
_________

TOTALS
        
               
                
                  
_________

5 Year Term


Monthly
 Monthly
     Unit
 Extended


Qty
   Unit
Extended
Installation
Installation
Option #1

T-1 Channels
        
               
                
                  
                  
Access Line Charge
       
               
                
                  
                  
DID Service
       
               
                
                  
                  

Power Fail Analog Lines
___
_______
________
_________
_________

TOTALS
       
               
                
                  
                  
Option #2

T-1 Channels
        
               
                
                  
                  
Access Line Charge
       
               
                
                  
                  
DID Service
       
               
                
                  
                  
Power Fail Analog Lines
___
_______
________
_________
_________

TOTALS
       
               
                
                  


Option #3

T-1 Channels
        
               
                
                  
                  
Access Line Charge
       
               
                
                  
                  
DID Service
       
               
                
                  
                  
Power Fail Analog Lines
___
_______
________
_________
_________

TOTALS
       
               
                
                  


LOCAL SERVICE USAGE PLAN


Cost Per Call

Cost Per Call

Call Type
3 Year Term 

5 Year Term
Switched
                           
                           

Dedicated
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