REQUEST FOR QUOTATIONS No. PS20220355
SUPPLY AND DELIVERY OF MECHANICAL COUPLINGS
QUOTATIONS FORM

QUOTATIONS FORM

ATTENTION:
Jing Fan – Buyer, Supply Chain Management
FROM: 

 (Company Name)


 (Contact Name)

 (Phone Number)


 (Email Address)

SUBJECT:
REQUEST FOR QUOTATIONS NO. PS20220355 (THE “RFQ”)


SUPPLY AND DELIVERY OF MECHANICAL COUPLINGS

The undersigned vendor, having carefully read and examined the RFQ and having full knowledge of the requirements described therein, does hereby offer to provide the goods and/or services in accordance with the specifications and terms and conditions set out in the RFQ (except as expressly noted below in this completed Quotation Form) and upon the pricing and other terms and conditions referred to below in this completed Quotation Form.

1.0 TABLE OF PRICES: 
1.1 PRICING TABLE

A separate Pricing Table in Excel Format is provided to vendor to submit their financial offering. Pricing is to be entered and submitted into the Excel spreadsheet. The quotation should be in accordance with INSTRUCTIONS TO VENDORS, Section 4.0 of the RFQ.

The pricing table contains a listing of products and associated estimated quantities for which the vendor should provide the pricing. While the list represents a sample of the products that the City has purchased in the past this is not a complete list of the City’s requirements.

The unit prices entered into the spread sheet should not include PST or GST payable by the City.  The cost of delivery to the City and all other costs should be included.

If the vendor is offering goods or services that do not fully comply with the requirements set forth in Appendix 1 of the RFQ, please refer to Section 2.0 below.

1.2 TERMS OF PAYMENT (IF OTHER THAN NET 30) AND INVOICING






































(Provide the information requested by Section 8.0 of the RFQ’s Instructions to Vendors including information on early pay discounts below.)

1.3 CASH DISCOUNTS

A cash discount allowance of ___________% will be allowed if accounts are:

i. 
paid within_________ days; or

ii. 
paid by the _______ of the month following.

(i) or (ii) shall be clear days from date of acceptance by the City, or receipt of the invoices by the City, whichever is later.

1.4 VOLUME INCENTIVES

	VOLUME INCENTIVES

	Annual Sales Volume
	Percentage Discount Offered for Reaching this Volume

	$ 100,000.00 < $149,999.99
	%

	$ 150,000.00 < $199,999.99
	%

	$ 200,000.00 < $249,999.99
	%

	$ 250,000.00 and up
	%


2.0 DEVIATIONS, ALTERNATIVES AND ADDITIONAL GOODS OR SERVICES
2.1 Are there goods or services with deviations, or alternative or additional goods or services suggested by the vendor? If yes, list them at the end of each section in Pricing Table and their price(s), and describe them below:

DESCRIPTIONS OF GOODS AND SERVICES:









































(Describe the deviations or describe the alternative goods or services or suggested additional goods or services.  Attach documents if necessary.)
2.2 Are there any deviations from the terms and conditions of the form of agreement attached as APPENDIX 4 of this RFQ? If yes, list and describe them in detail below: 

(Description of deviations from the Form of Agreement (APPENDIX 3): Add additional pages as necessary.)

3.0 PRICE AND SUPPLY CERTAINTY









































(Vendor should confirm if they are able to be in compliance with the requirements as defined by Section 4.0 of RFQ’s Instructions to Vendors.)
4.0 KEY PERSONNEL AND REPRESENTATION









































(Vendor should identify key personnel and their roles in providing the services in this Section as requested by Section 1.5 c) of Appendix 1 – City Requirements.)

5.0 DELIVERY TIME(S) / LEAD TIME















(Provide the information requested by Section 6.1 of the RFQ’s Instructions to Vendors.)

6.0 INVENTORIES
(Vendor should detail the inventory support services that it has available, including but not limited to the months of inventory level the vendor would always maintain at its facilities. The City’s expectation is that the successful Proponent always maintains 4 months Inventory based on the historic usage information provided by the City staff. Vendor should confirm if they are able to be in compliance with the inventory requirements outlined on Section 1.5 a) of the Appendix 1 of the RFQ.)
7.0 PRODUCT WARRANTY

 (The City’s required warranty term is for a period of ten (10) years after delivery against defects in materials, workmanship and performance. Vendor shall indicate here the duration of their standard warranty period, optional extended warranty period if any.)
8.0 REPORT

(A successful Proponent, if any, will be asked to provide quarterly, semi-annual or annual reporting on a number of performance measures and any other criteria determined by the City for Products purchased under the Agreement. For example, a)
stock maintenance and usage data; b) back order status data; c) data concerning cost reduction initiatives, market trends of key cost drivers or other price adjustment criteria and related/relevant market-based indices for commodity items, etc. Vendor should confirm here if they are able to be in compliance with the report requirements.)
9.0 RETURNS AND RESTOCKING AND MSDS AND WHMIS
(Vendor should confirm here if they are able to meet the requirements outlined on Section 1.5 b) and 1.6 of Appendix 1 – City Requirements of the RFQ.)

10.0 DISASTER RESPONSE SUPPORT
(Vendor should provide a list of staff and their contact numbers outside of British Columbia, in case of telecommunication disruptions, who have the capability to authorize to arrange for production and delivery in order to meet the exceptional circumstances outlined on Section 1.5 d) of Appendix 1 – City Requirements of the RFQ.)
11.0 SERVICE LEVEL COMMITMENTS

 (Vendor should review the KPI identified on Section 3.0 of Appendix 1 – Requirements and confirm if they are able to be in compliance with the requirements, or otherwise provide the proposed measurement here.)

12.0  ENVIRONMENTAL AND SOCIAL SUSTAINABILITY








































(Please indicate information concerning the environmental sustainability of the goods or services offered with regards to Healthy Ecosystems (minimizing pollution/toxicity, conserving natural resources, and regenerating ecological; local food; clean water / water consumption), Zero Waste (reducing and/or diverting), Zero Carbon (reducing/eliminating greenhouse gases), including an explanation of any on-going efforts or plans that the vendors has, or steps that it has taken in the past to improve energy efficiency and / or minimise production of “greenhouse gas” emissions.)









































(Please indicate information concerning the social sustainability of the goods or services offered with regards to advancing inclusion, reconciliation, equity and diversity by increasing economic opportunities for equity seeking populations (including but not limited to non-profits/coops, women, Indigenous persons, people with disabilities, LGBTQ+), including an explanation of any on-going efforts or plans the vendor has, or steps that it has taken in the past, to contribute to City goals & strategies of advancing inclusion, reconciliation, equity and diversity and / or to your organization’s efforts to promote workforce diversity for underemployed, unemployed, under-represented populations (including but not limited to women, Indigenous People,  newcomers/immigrants, visible minorities, People with Disabilities, and LGBTQ+ people).)

13.0 SUPPLIER AND WORKPLACE DIVERSITY
Please note that the Supplier and Workplace Diversity questions in this Section are optional and will not form part of the evaluation of this RFQ. Vendors’ answers to the following questions are for information gathering purposes only and will be kept confidential in accordance with the Legal Terms and Conditions of this RFQ.
	In the space below, indicate the vendor’s company profile with regards to social value and economic inclusion including social/environmental certifications and/or if owned/controlled by an equity-seeking demographic (including but not limited to non-profit, cooperative, Women, Indigenous Peoples, Ethno-cultural People (minorities, newcomers, immigrants), persons with disabilities or LGBTQ+ people).

	Majority owned/controlled/ by:

· Women 

· Indigenous Peoples

· Non-Profit/Charity (Social Enterprise)

· Coop

· Community Contribution Corporation (3C/CCC)

· Ethno-cultural Persons

· People with Disabilities

· LGBTQ+

· Other: please indicate
	Social / Environmental Certifications

· BCorp

· BuySocial

· Supplier Diversity Certification

· Fairtrade

· Green Business Certification (ie. LEED, ClimateSmart)

· Other: please indicate


	As best known, in the space below, indicate the vendor’s company profile with regards to economic inclusion supporting employment equity, diversity, inclusion and reconciliation by an equity-seeking demographic (including but not limited to non-profit, cooperative, Women, Indigenous Peoples, Ethno-cultural People (minorities, newcomers, immigrants), persons with disabilities or LGBTQ+ people). Confidential & for information only

	Workforce Diversity:

· Women 

· Indigenous Peoples

· Ethno-cultural People

· People with Disabilities

· LGBTQ+

· Other: please indicate


14.0 CONFLICTS/COLLUSION/LOBBYING








































(Provide the information requested by Section 13.0 of the RFQ’s Instructions to Vendors.)
15.0 OTHER INFORMATION























































































































(Please set forth in this Section all other details requested or required by the RFQ, or which the vendor wishes to include as part of its offer.)
16.0 TERMS AND CONDITIONS

The vendor should print, sign and scan this form for submission to the city via email in accordance with the instructions for submission provided above. By signing this form, the vendor acknowledges that: 
(a)
 it has read, understands and agrees to the terms and conditions set out in the RFQ’s Instructions to Vendors (except as noted above); 
(b) 
it has read and understands the information in Appendix 1 and Appendix 4 of the RFQ;

(c) 
it has noted herein any deviations from the requirements of Appendix 1 and Appendix 4 of the RFQ; and 

(d) 
it has completed, executed and attached hereto the forms set out in Appendix 2 and Appendix 3-1, 3-2 of the RFQ, as well as having attached a letter from WorkSafeBC confirming the vendor’s current registration.

Moreover, by signing this form, the vendor also acknowledges and agrees that it has determined that the terms and conditions stated in Appendix 4 would be acceptable to it, or it has noted required deviations above.

	Company Name:
	

	Signature of Authorized Signing Officer:
	
	Date:

	Name of Authorized Signing Officer:
	

	Title of Authorized Signing Officer:
	


APPENDIX 2 – DECLARATION OF SUPPLIER CODE OF CONDUCT COMPLIANCE 
Purpose:  All proposed suppliers are to complete and submit this form to certify compliance with the supplier performance standards set out in the Supplier Code of Conduct.

The City of Vancouver expects each supplier of goods and services to the City to comply with the supplier performance standards set out in the City’s Supplier Code of Conduct (SCC) <https://policy.vancouver.ca/AF01401P1.pdf>.  The SCC defines minimum labour and environmental standards for City suppliers and their subcontractors.

Suppliers are expected to comply with the aforementioned standards upon submitting a tender, proposal, application, expression of interest or quotation to the City, or have a plan in place to comply within a specific period of time.  The City reserves the right to determine an appropriate timeframe in which suppliers must come into compliance with these standards.  To give effect to these requirements, an authorised signatory of each proposed vendor must complete the following declaration and include this declaration with its submission:

As an authorised signatory of ____________________________(vendor name), I declare that I have reviewed the SCC and to the best of my knowledge, ___________________________(vendor name) and its proposed subcontractors have not been and are not currently in violation of the SCC or convicted of an offence under national and other applicable laws referred to in the SCC, other than as noted in the table below (include all violations/convictions that have occurred in the past three years as well as plans for corrective action).

	Section of SCC / title of law
	Date of violation /conviction
	Description of violation / conviction
	Regulatory / adjudication body and document file number
	Corrective action plan

	
	
	
	
	

	
	
	
	
	


I understand that a false declaration and/or lack of a corrective action plan may result in no further consideration being given to the submission of ____________________________(vendor name).

Signature:










Name and Title:








APPENDIX 3 – 1 EXISTING INSURANCE FORM 

(TO BE COMPLETED AND APPENDED TO THE QUOTATIONS)
A LETTER WHICH IS UNDERTAKING OF INSURANCE APPENDIX 3 - 2 

(TO BE COMPLETED AND APPENDED TO THE QUOTATION)
APPENDIX 3 – 3 CERTIFICATE OF INSURANCE FROM FOR SUCCESSFUL PROPONENT 
(TO BE COMPLETED AND SUBMITTED UPON AWARD)
(SEE ATTACHED INSURANCE FORMS)
[image: image1.jpg]&Tv OF
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Section 2 through 8 – to be completed and executed by the Insurer or its Authorized Representative

1.
THIS CERTIFICATE IS ISSUED TO:
City of Vancouver, 453 W 12th Avenue, Vancouver, BC, V5Y 1V4

and certifies that the insurance policy (policies) as listed herein has/have been issued to the Named Insured and is/are in full force and effect.

2. NAMED INSURED (must be the same name as the Proponent/bidder and is either an individual or a legally incorporated company)

     


BUSINESS TRADE NAME or DOING BUSINESS AS

     


BUSINESS ADDRESS
     


DESCRIPTION OF OPERATION

     


3. PROPERTY INSURANCE (All Risks Coverage including Earthquake and Flood)

INSURER      

Insured Values (Replacement Cost)
-
TYPE OF COVERAGE      

Building and Tenants’ Improvements
$
     


POLICY NUMBER      

Contents and Equipment
$
     


POLICY PERIOD From      

to
     

Deductible Per Loss
$
     

4.
COMMERCIAL GENERAL LIABILITY INSURANCE (Occurrence Form)

Including the following extensions:
INSURER
     

√
Personal Injury
POLICY NUMBER
     

√
Property Damage including Loss of Use
POLICY PERIOD
From
     

to
     

√
Products and Completed Operations
Limits of Liability (Bodily Injury and Property Damage Inclusive) -
√
Cross Liability or Severability of Interest
Per Occurrence
$
     


√
Employees as Additional Insureds
Aggregate
$
     


√
Blanket Contractual Liability
All Risk Tenants’ Legal Liability
$
     


√
Non-Owned Auto Liability
Deductible Per Occurrence
$
     


5.
AUTOMOBILE LIABILITY INSURANCE for operation of owned and/or leased vehicles

INSURER      

Limits of Liability -
POLICY NUMBER      

Combined Single Limit
$
     


POLICY PERIOD From      

to
     

If vehicles are insured by ICBC, complete and provide Form APV-47.
6.
 UMBRELLA OR  EXCESS LIABILITY INSURANCE
Limits of Liability (Bodily Injury and Property Damage Inclusive) 
INSURER      

Per Occurrence
$
     


POLICY NUMBER      

Aggregate
$
     


POLICY PERIOD From      

to
     

Self-Insured Retention
$
     

7.
PROFESSIONAL LIABILITY INSURANCE
Limits of Liability

INSURER      

Per Occurrence/Claim
$
     


POLICY NUMBER      

Aggregate
$
     


POLICY PERIOD From      

to
     

Deductible Per
$
     


                                                                                               
Occurrence/Claim

If the policy is in a “CLAIMS MADE” form, please specify the applicable Retroactive Date:     


8.
OTHER INSURANCE
TYPE OF INSURANCE      

Limits of Liability
INSURER      

Per Occurrence
$
     


POLICY NUMBER      

Aggregate
$
     


POLICY PERIOD From      

to
     

Deductible Per Loss
$
     


TYPE OF INSURANCE      

Limits of Liability
INSURER      

Per Occurrence
$
     


POLICY NUMBER      

Aggregate
$
     


POLICY PERIOD From      

to
     

Deductible Per Loss
$
     


SIGNED BY THE INSURER OR ITS AUTHORIZED REPRESENTATIVE

_________________________________________________________________________Dated
     


PRINT NAME OF INSURER OR ITS AUTHORIZED REPRESENTATIVE, ADDRESS AND PHONE NUMBER

__________________________________________________________________________










APPENDIX 3 - 2

UNDERTAKING OF INSURANCE

TO BE COMPLETED AND APPENDED TO THE QUOTATION
To:
CITY OF VANCOUVER

Re:
SUPPLY AND DELIVERY OF MECHANICAL COUPLINGS
Dear Sirs:

We, the undersigned have completed, signed and attached the “Certificate of Existing Insurance” enclosed with this undertaking and now also do hereby undertake and agree that if 





 (the “Proponent”) is awarded a Contract, we will insure the Supplier in accordance with the requirements of the Contract, the form of which is included in the RFQ Documents and will form part of the Contract Documents. 
Dated at 


, British Columbia, this 
day of 


20
.

By (name):








Title:









Signature:








Full Corporate Name of Insurer:
The “Certificate of Existing Insurance” provided with the RFQ should be completed and signed and enclosed with this Appendix, both of which are to be signed by the Insurance Company or an authorized broker on behalf of the Insurance Company.  A SEPARATE FORM (AND CERTIFICATE OF EXISTING INSURANCE) SHOULD BE SIGNED FOR EACH POLICY IF THE PROPOENT HAS MORE THAN ONE INSURER OR BROKER FOR ITS POLICIES.

APPENDIX 3 - 1 CERTIFICATE OF EXISTING INSURANCE


TO BE COMPLETED AND APPENDED TO THE QUOTATION
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