QUESTIONNAIRE*

The following questionnaire is provided to determine the qualifications of each firm.  Please complete the questionnaire and include with your proposal.  Questionnaire in word format can be found in a separate link.

All respondents must reply to questionnaire under each category for which they are providing a proposal.  (Please reproduce these questions when supplying your answers.)
 

A.  GENERAL

 

1. Name, address, city, state, zip code and telephone number of home office of firm.  Branch office location(s), if any.

2. List all companies that have an ownership interest in your company.  Provide a complete organization chart of all companies owned, either wholly or in part by your company.

3. Is the stock held by an individual(s) subject to a stock restriction agreement if an individual or individuals own your company?  If yes, identify by name, the individual(s) or company to whom the benefits associated with the restriction agreement accrue.  Does the individual(s) or company exercise management or ownership authority over any company from which your company, or an affiliated company, receives revenue?  Identify that organization if yes.

4. List staff experience for employees handling our account.

B.  ERRORS AND OMISSION

 

Please disclose the amount of bonding and liability insurance currently in force.  Company selected must provide confirmation of coverage in a minimum amount of $1,000,000.

 

C.   HISTORY

 

Briefly explain the development of your organization and your corporate business objectives.

 

D.   UNIQUE CHARACTERISTICS

 
Please comment on any characteristics of your organization that are considered unique in the industry.

 

E.  REFERENCES

 

1.       The names, addresses, telephone numbers and contact names are requested for five references.

2.       Please include a resume of the contact person who will be responsible for the City of Weslaco account.

RESPONSE TO 125 CAFETERIA PLAN 

AND GROUP VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS RFP SPECIFICATIONS

All respondents must reply to specifications under each category for which they are providing a proposal.  (Please reproduce these questions when supplying your answers.)
 

1. Please describe the services that will be provided to the employees of City of Weslaco as well as the Group Voluntary Supplemental Insurance Products that will be made available.

2.
Please list the Group Voluntary Supplemental Insurance Products that will be offered to the City of Weslaco employees.

3.
Assist the City of Weslaco Finance Department and Human Resources Department to design and maintain the Cafeteria Plan.

 

Agree ____   List any and all exceptions to specification.

 

4. 
Assist City of Weslaco Finance Department and legal counsel in meeting legal requirements of IRC Section 125.
 

Agree ____   List any and all exceptions to specification/question:
 

5.
Provide educational material to City of Weslaco employees on concept of Cafeteria Plan.

 

Agree ____   List any and all exceptions to specification/question:

 

6.
Provide a website for employees to obtain Plan forms, information on the Plan, if they wish to do so. 

 

Agree ____   List any and all exceptions to specification/question:

 

7.
Provide up-to-date information upon request of employees.

 

Agree ____   List any and all exceptions to specification/question:

 

8. 
Assist the City of Weslaco Finance Department to file tax information relevant to the Plan with the Internal Revenue Service.
 

   
Agree ____   List any and all exceptions to specification/question.

 

9.
Educate, enroll and service new employees and support existing plan participants and other employees as needed.

 

Agree ____   List any and all exceptions to specification/question.

 

10.
Maintain appropriate accounting records.

 

Agree ____   List any and all exceptions to specification/question.

11.
Assist Administration with resolution of employee problems as they arise.

 

Agree ____   List any and all exceptions to specification/question.

  

12.
Provide City of Weslaco with easily accessible customer service representatives.  A toll free number must be available to plan participants and to City personnel for information.

 

Agree ____   List any and all exceptions to specification/question.

 

 13.
Consult with the City of Weslaco on Plan operation.

 

     
Agree ____   List any and all exceptions to specification/question.

  

14.    Assist Administration in determining that City policy is adhered to in product distribution.

 

   
Agree ____   List any and all exceptions to specification/question. 

 

15.    Provide the City and employees with all needed forms and documents relating to the 125 Cafeteria Plan and  voluntary insurance products.

 

Agree ____   List any and all exceptions to specification/question.

 

16.
Provide consolidated billing (common remitter) service to include reporting identifying all participating employees and their current period/monthly contribution amounts as well as cumulative, year-to-date total.  This report will aggregate deduction and reduction totals by employee, and segregate the totals by product or election type.  This information should be available to the City, on demand, via the Internet or other immediate reporting mechanism.

 

Agree ____        List any and all exceptions to specification/question.

 

 17.  
Assist the City to implement a procedure to monitor employee election changes for appropriateness, as provided by the plan.

 

     
Agree ____   List any and all exceptions to specification/question.

 

 18.   
Assist the Employer in maintaining compliance with all applicable state and federal statutes and regulations.

 

    
Agree ____   List any and all exceptions to specification/question.

  

19. 
Provide contract wording indemnifying the City against liability for any federal compliance violations that occur directly as a result of any administrative services, advice, actions, agreements or other activity provided under Section IV of this agreement.

 

              Agree ____   List any and all exceptions to specification/question.

  

20.
Please identify the name of the proposing company’s external audit firm.

           
                                                                                                      

21.   
Describe the computerized system used to collect, assimilate and integrate the data of the plan.

 

22. 
List institutions, businesses, providers, insurance/mutual fund companies and other entities that have input and access to the data collected.

