	
	
	



Attachment B: RFI Questionnaire 

Please fill in the questionnaire and submit with any desired/appropriate supporting documentation and return to rgreene@bart.gov.   Response is requested by Jan 20, 2025.  

1. Name and contact information for primary contact person




2. Areas of Work 
Please review Attachment A and use the checkboxes below to indicate which of the areas of work your firm typically provides.  
☐  Contract oversight management
☐  Operational monitoring support 
☐  Administrative support
☐  Financial analysis support  
3. Firm background 
Please provide a description of your firm, your typical lines of work, and your location.   
4. Approach to subcontracting 
When providing services similar to those described in this RFI, does your firm typically prefer to:   
☐Provide all services as a prime contractor (no subcontractors) 
☐Provide all services a prime contractor, with one or more subcontractors 
☐Prefer to work as a subcontractor to another firm or separate contract with the agencies 
☐Other – please describe 


5. Approach to Delineation of Scope
What, if any, concerns or feedback do you have regarding the overall delineation of work described in Attachment A.  Would you recommend the agencies consider any changes to the delineation of work?  
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