SCHEDULE B
RESPONDENT’S REQUEST FOR EXPRESSIONS OF INTEREST
AND STATEMENTS OF QUALIFICATIONS (RFEOI/SOQ)
This document is intended to provide information on the capacity, skill, and experience of the Contractor and does not bind the City of Surrey to making an evaluation based upon it solely or in part.  Respondent may supplement information requested with additional sheets if required. 

Project Title:  Refuse Collection & Disposal Services at Various Park Sites
Type of Pre-Qualification:  Services

Project No.:  1220-050-2012-003
Submitted To:

Internal Audit Manager, Acting Purchasing & AP Manager



Address:

City of Surrey – Purchasing Section





6645 – 148 Street






Surrey, BC  V3S 3C7



Fax:


604-599-0956


Email for PDF Files:
purchasing@surrey.ca
A.  SUBMITTED BY FIRM NAME:

	1.
	

	
	Full Legal Name of Firm


	2.
	

	
	Address

	3.
	Phone No.
	
	
	Fax No.
	

	4.
	Email:
	


B.  LEGAL STRUCTURE OF COMPANY:
	

	5.
	Corporation
	__________
	Partnership
	__________
	Individual
	____________


	6.
	If Corporation/Partnership, year incorporated/organized: ___________________________.

	
	

	7.
	Names and addresses of authorized signatories:


	
	
	
	

	
	
	
	


C.  FINANCIAL REFERENCES:
	8.
	Bank Name:
	

	
	Location:
	

	
	Contact Person(s):
	

	
	Phone No.:
	
	
	Fax No.
	

	
	Email:
	


	9.
	Bonding Firms Name:
	

	
	Address:
	

	
	Contact Person(s):
	

	
	Phone No.:
	
	
	Fax No.
	

	
	Email:
	


Does your company currently carry Comprehensive General Liability insurance meeting the City’s minimum insurance limits?  √ Yes  FORMCHECKBOX 

√ NO  FORMCHECKBOX 
.

Does your company currently carry Comprehensive Automobile Liability insurance meeting the City’s minimum insurance limits?  √ Yes  FORMCHECKBOX 

√ NO  FORMCHECKBOX 
.

	Does your company agree to provide the City with the minimum insurance requirements as specified if recommended for award of a contract to provide services?  √ Yes  FORMCHECKBOX 

√ NO  FORMCHECKBOX 
. 

	If not please explain: 



	

	


Note:  Insurance coverage for the amounts required in the Agreement as a minimum, naming the City as additional insured and generally in compliance with the City’s sample insurance certificate form (available on the City's web site at www.surrey.ca see Standard Certificate of Insurance;
	10.
	Insurance:
	

	
	Insurance Company:
	

	
	CGL Policy Limit:
	$
	

	
	E&O Policy Limit
	$
	

	
	Contact Person(s):
	

	
	Phone No.:
	
	
	Fax No.
	

	11.
	Annual value of projects undertaken for the past five years:

	
	
	20__________
	$
	

	
	
	20__________
	$
	

	
	
	20__________
	$
	

	
	
	20__________
	$
	

	
	
	20__________
	$
	


12.
Principal projects completed in the past five years as listed in Appendix “B1”.  (As attached)

13.
Similar or related projects completed as listed in Appendix “B2”. Refer to the additional minimum qualification requirements indicated in Schedule A – Services.  (As attached)

14.
Major projects underway as of this date as listed in Appendix “B3”.  (As attached)
15.
Key administrative/operational personnel proposed for the project, attach resume of qualifications and experience: (e.g. Principal in Charge, Project Manager, etc.)
	Name:
	Title / Position:


	_________________________________
	__________________________________

	_________________________________
	__________________________________

	_________________________________
	__________________________________


16.
QUALITY CONTROL PROGRAM (QCP)

Does your firm have a written quality control program?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If “Yes” is checked, Applicant shall attach evidence of an active quality control program to this form.

If “No” is checked, please submit any printed matter which typifies instruction and/or a statement as to how quality control is accomplished.

Provide a brief narrative of your company’s policies, procedures and strategies to ensure quality control, good response to concerns before, during and after the project.

(a)
What assessment and evaluation methods are used to determine quality and efficiency of work?

____________________________________________________________________________________________________________________________________________________________________________________________________________

(b)
The follow-up, review and oversight process your management team has in place to ensure customer satisfaction and that your services provided meet the customers individual needs.

____________________________________________________________________________________________________________________________________________________________________________________________________________

(c)
The methods and procedures your company has in place to ensure that customer concerns are acknowledged, addressed and resolved in a timely manner and to the customer’s satisfaction.

____________________________________________________________________________________________________________________________________________________________________________________________________________

(d)
Provide details of the overall strength, type and quality of external and internal training.

____________________________________________________________________________________________________________________________________________________________________________________________________________

Provide any information about your firm that further demonstrates proficiency or excellence.  This would include details surrounding employee performance monitoring and performance improvements (Service Level Agreements), depth of training programs, recognition and leadership awards, etc.  

17.
APPLICANT’S OCCUPATIONAL HEALTH AND SAFETY PROGRAM

The quality of the Applicant’s in-house program to manage safety, productivity, and environmental performance will be considered in evaluating Applicants.  The commitment of the Applicant’s management & owners to those programs is an important factor & should be evident by their actions.

The Applicant, in addition to the following, is to provide evidence of adherence to quality principles, through presentation of in-house training programs provided, certificate of awards received, etc.

Does your firm have a written safety program in place that meets the requirements of the W.C.B of B.C.?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If “Yes” is checked, please submit a copy of your program.

If “No” is checked, please submit any printed matter which typifies safety instruction and/or a statement as to how safety training is accomplished.

Do you have a safety and health orientation program for new employees?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, briefly explain what the program covers.

__________________________________________________________________________________________________________________________________________________________________











Do you conduct project safety inspections?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, who conducts this inspection (title)
___________________________________

And how often?
______________________________

Do your employees read, write and understand English such that they perform their job tasks safely without an interpreter?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If no, provide a description of your plan to assure that they can safely perform their job.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are all employees trained in the work practices needed to safely perform his/her job?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

18.
APPLICANT’S PROFESSIONAL ASSOCIATION


Almost every business has professional organization and associations that provide standards and/or product evaluations/comparisons for sales use and for other competitive purposes.  Have any of the services you are offering received an evaluation by any of these groups, and have they issued a report of their findings or any awards or nominations for excellence?  Will the services you are offering in this Application meet or exceed industry standards if submitted for evaluation?  If so, please submit copies of their reports and a written narrative describing the standards and/or awards services your company has received.  Also, please provide information on these organizations/associations that describe these awards and standards.

19.
Site personnel proposed for the project, attach resume of qualifications and experience: (e.g. Project manager, Crew Superintendent, etc.).  Refer to the additional minimum qualification requirements indicated in Schedule A – Services.
	Name:
	Title / Position:


	_________________________________
	__________________________________

	_________________________________
	__________________________________

	_________________________________
	__________________________________


20.
Has your firm or any predecessor firm defaulted on a contract or had work terminated for non-performance within the last five (5) years?  If so, on a separate sheet describe the project, owner, date and circumstances/reasons.

21.
Additional Information:

	What other information is not requested here but which you think the City should consider in evaluating your company?


	Comments
	

	

	

	

	


22.
Does your firm have the ability and equipment to remove and dispose of recyclables in a park setting? If yes, briefly describe your past experience.

	

	Comments
	

	

	

	

	

	


This Submission is submitted this __________ day of _________________________, 201_.

I/We have the authority to bind the Respondent.
___________________________________

______________________________________

(Name of Respondent)




(Name of Respondent)

___________________________________

______________________________________

(Signature of Authorized Signatory)


(Signature of Authorized Signatory)

___________________________________

______________________________________

(Print Name and Position of Authorized


(Print Name and Position of Authorized Signatory)





Signatory)

APPENDIX B1
PRINCIPAL PROJECTS COMPLETED IN THE PAST FIVE YEARS:

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

APPENDIX B1 (cont’d)

PRINCIPAL PROJECTS COMPLETED IN THE PAST FIVE YEARS:

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

Project Title:


______________________________________________________________

Project Location:


______________________________________________________________

Project Scope:


______________________________________________________________

Contract Value ($):

______________________________________________________________

Completion Date:


______________________________________________________________

Role (ie: General Contractor, Sub):
______________________________________________________________

Name of Owner (or Consultant):
______________________________________________________________

Refer To (Contact):

______________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ______________________

E-Mail of Project Reference:
______________________________________________________________

APPENDIX B2
SIMILAR OR RELATED PROJECTS COMPLETED:

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

APPENDIX B2 (cont’d)

SIMILAR OR RELATED PROJECTS COMPLETED:

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

APPENDIX B3

MAJOR PROJECTS UNDERWAY AS OF THE DATE OF SUBMISSION:

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

APPENDIX B3 (cont’d)

MAJOR PROJECTS UNDERWAY AS OF THE DATE OF SUBMISSION:

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________

Project Title:


________________________________________________________________

Project Location:


________________________________________________________________

Project Scope:


________________________________________________________________

Contract Value ($):

________________________________________________________________

Completion Date:


________________________________________________________________

Role (ie: General Contractor, Sub):
________________________________________________________________

Name of Owner (or Consultant):
________________________________________________________________

Refer To (Contact):

________________________________________________________________

Telephone/Fax Numbers:

Phone:  _______________________
Fax: ________________________

E-Mail of Project Reference:
________________________________________________________________
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