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Single Bid/Quote 
Analysis Form 

Date: 9/16/21 

Requesting Department: Arts and Culture 

Solicitation Number: #21RFP091521B-EC 

Title: Artist Selection Innovation Lab 

Bid / Proposal Due Date: September 15, 2021 

Brief Description: Seeking consultants with demonstrated experience in artist selection and user-

centered design processes to examine and develop novel approaches to how Fulton County 

commissions artists for public art projects. 

Number of Notifications: 5 

CANVASSING OF NON-RESPONDING VENDORS NO-BIDS: 
(1) Lack competency (2) Poor timing     (3) Lack resources       (4) Short response due date    (5) Other 

1.  Vendor: ONYX MEDIA SERVICES, INC. 

 Contact Person: TCUMMINGS@ONYXMSGROUP.COM 

  Phone Number:  

  Reason for not responding: ☒ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ No 

Response 

  Comments       

2. Vendor: ANKOBIA GROUP, LLC 

   Contact Person: nzingha.asantewa@ankobiagroup.com 

  Phone Number: (770) 823-8351 

  Reason for not responding: ☒ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ No 

Response 

Comments Our core competencies are not in this arena. 

3. Vendor: DUNLOP NDT, LLC 

   Contact Person: adunlop@dunlopndt.com 

  Phone Number:  

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☒ No 

Response 

Comments       
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4. Vendor: SQUARE FEET STUDIO 

   Contact Person vivian@squarefeetstudio.com 

  Phone Number:  

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☒ No 

Response 

Comments  

5. Vendor: J Morrow 

   Contact Person: j.morrow.h@gmail.com 

  Phone Number:  

  Reason for not responding: ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ No 

Response 

Comments Submitted proposal under company name  

 

RECOMMENDATION AND SUGGESTIVE COURSE OF ACTION: 

☐ Re-solicit 

☒ Other  

The department recommend award to single bidder. After review and evaluations the department is 
satisfied that the vendor is capable to provide the service requested and is within their budget. 

 

  Elsa D. Castro                              ____                         CAPA ____________              _9/16/21_____ 
 Purchasing Representative  Title Date 
  (CAPA/APA/PO Completing Form) 
 

 _______________________________   _____________________________   
 Chief Purchasing Agent Date 

 


