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SIMI VALLEY UNIFIED SCHOOL DISTRICT

REQUEST FOR QUALIFICATIONS
FOR STUDIO MANAGEMENT SERVICES
(2025-2026)

RFQ RESPONSE FORMS



ATTACHMENT A —- RESPONDENT QUESTIONNAIRE

1.  Respondent’s Name (If a business, please use official business name.)
2.  Respondent’s Physical Address
3.  Respondent’s Mailing Address (If different than above)
4.  Respondent’s Main Telephone Number
5.  Respondent’s Website
6.  Contact Person #1
Email Address for Contact Person #1
Direct Telephone Line for Contact Person #1
7. Contact Person #2
Email Address for Contact Person #2
Direct Telephone Line for Contact Person #2
8. Type of Entity (Check one box. This information must correspond with any license(s).)
[] Corporation (] Partnership [ ] Limited Liability Company
[ ] Sole Proprietorship [ ] Other:
9.  Length of time respondent has been in business of providing production services:
10. Federal Tax ID No.:
11. Have you changed your business name at any time within the last ten (10) years?
[] Yes [] No
If yes, please list other business names:
12. Have you ever terminated, suspended or not completed a contract for professional services (i.e., you
initiated a termination, suspension, efc. of the relationship)?
[] Yes [ ] No
13. Have you ever been terminated or suspended from your work on a contract for professional services
i.e., the other party initiated a termination, suspension, efc. of the relationship)?
[] Yes [] No
14. Have you ever been declared in default under a contract for professional services (such as receiving
a notice of non-compliance or default, being asked to pay liquidated damages, etc.)?
[] Yes [] No
15. Has any insurer, for any policy of insurance, refused to issue or to renew an insurance policy to you?
[] Yes [] No
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16. Within the past ten (10) years, have you been involved in any formal dispute proceedings (such as a
lawsuit, arbitration, mediation, efc.) in connection with your professional services?
[] Yes [] No

17. Have you ever been suspended or expelled from an industry agency (e.g., a union or trade group)?
[] Yes [ ] No

18. Have you ever been involved in mediation, arbitration, or disciplinary proceedings with any industry
agency (e.g., a union or trade group)?
[] Yes [] No

19. Within the last ten (10) years, has your company been subject to any tax liens (e.g., IRS or EDD tax
liens) or judgment liens?
[] Yes [] No

20. Do you have any special permits, licenses or certifications that are relevant to the studio management
services?
[] Yes [ ] No
If yes, please explain:

21. Have any of your permits, licenses or certifications related to your professional services ever been
revoked or suspended?
[ ] Yes [ ] No

22. Have you ever received any awards, honors or special recognition in connection with your
professional services?
[] Yes [ ] No
If yes, please explain:

[END OF ATTACHMENT A]
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ATTACHMENT B — STAFFING AND COMPENSATION PROPOSAL

Respondent’s Name:

1. Proposed Staffing Plan. Please provide a brief overview of your staffing plan (executive
management, professional, technical, clerical and administrative personnel) for fulfillment of the Studio
Management Services described in this RFQ. Titles/positions of proposed staff are at your discretion, so
long as the proposed staffing plan fulfills the requirements of this RFQ.

# Name and Title Services
1

10
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2. Proposed Pricing - General.

a. Not to Exceed. Provide your proposed not-to-exceed pricing.

Revenue Generated Not to Exceed

$
$
$
$
$

b. Other. Please describe any other compensation proposals that you propose or insert n/a.
Alternative A:
Alternative B:

3. Proposed Pricing — Long Term Use. Please propose a compensation structure in the event that you
secure any long-term use of the Studio by a single entity (e.g., a lessee who will pay a flat fee for access
for a period exceeding thirty consecutive calendar days).

Long-Term Use Proposal:

[END OF ATTACHMENT B]
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ATTACHMENT C - PROJECT AND REFERENCE LIST

Please complete and submit this form with your RFQ response. The production and certification
lists will be used to assist in the evaluation of your qualifications to perform the Studio Management
Services. District may randomly select parties listed in Sections B, C and D to contact as reference checks.

A. Production List. In the space provided below, please provide a list of productions you have
worked on, starting with the most recent production.

# | Production Years | Notes (important roles held, efc.)

[

10

11

12

13

14

15

Studio Management RFQ Forms (Rev. 11.2025) Pagel5
RFQ Issuance: December 5, 2025



B. Industry Professionals. List 5 to 7 industry professionals (anyone who works in a production
studio setting — e.g., studio operators, facility supervisors, efc.) with whom you have worked.

# Name Years Known
1
2
3
4
5
6
7
C. List 10 to 15 production management personnel (anyone who has worked or is currently working in
a management role in a studio setting) with whom you have worked.
# Name Years Known
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
D. Clients. In the space provided below, list 7 to 10 clients to whom you have provided studio
management services or related services.
# Name Years Known
1
2
3
4
5
6
7
8
9
10
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RESPONDENT CERTIFICATION
I hereby certify to the District, subject to penalty of perjury pursuant to the laws of the State, that:

a. I am duly authorized to submit this RFQ response to the District on behalf of the
below-referenced respondent;

b. [ 'warrant and represent that I have personal knowledge of each of the responses to
this Respondent Questionnaire, any and all attachments thereto, and all other information
set forth in this RFQ response, and/or that I have conducted all necessary and appropriate
inquiries to determine the truth, completeness and accuracy of this RFQ response;

c. The responses to the Respondent Questionnaire, including any attachments
thereto, and the other information set forth in this RFQ response is complete and accurate;
there are no omissions of material fact or information that render any response to be false
or misleading and there are no misstatements of fact. I acknowledge and agree that if the
District determines that any response in this Respondent Questionnaire or elsewhere in the
RFQ response is false or misleading or contains misstatements of fact, this RFQ response
may be rejected by the District, and, if the respondent is awarded the Contract, the District
may terminate the Contract.

Executed this  day of 20 at

(City and State)

I declare under penalty of perjury under California law that the foregoing is true and correct.

Respondent’s Official Business Name

Signature of Respondent’s Authorized Representative

Typed or Printed Name of Respondent’s Authorized Representative

Title of Respondent’s Authorized Representative

[END OF RFQ FORMS]
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