

REQUEST FOR PROPOSALS NO. PS20200792
STREET LITTER AUDIT 
APPENDIX 1 – PROPOSAL FORM

APPENDIX 1
PROPOSAL FORM
RFP No. PS20200792, STREET LITTER AUDIT (the “RFP”)

Proponent’s Name:











“Proponent”

Address:












Jurisdiction of Legal Organization:









Date of Legal Organization:










Key Contact Person:











Telephone:






E-mail:













The Proponent, having carefully examined and read the RFP, including all amendments thereto, if any, and all other related information published on the City’s website, hereby acknowledges that it has understood all of the foregoing, and in response thereto hereby submits the enclosed Proposal.

The Proponent further acknowledges that it has read and agrees to the Legal Terms & Conditions attached as Appendix 2 to the RFP.

IN WITNESS WHEREOF the Proponent has executed this Proposal Form:

Signature of Authorized Signatory for the Proponent

Date

Name and Title

Signature of Authorized Signatory for the Proponent

Date

Name and Title

Complete the following Questionnaire in the form set out below or attached to this Form of

Proposal as an additional Appendix clearly titled each section’s name.
	1.0 Executive Summary

In the space below, provide a brief executive summary of your Proposal.

	


	2.0 Proponent Overview

In the space below, provide a description of the Proponent’s company, number of employees, purpose and history of successes. If the head office of the Proponent is located within the City of Vancouver or if the Proponent is to perform any work at a site located within the City of Vancouver, this section should also indicate whether the Proponent has a valid City of Vancouver business license (or, if available, a Metro West Inter-municipal Business License).

	


	3.0 Past Experiences
In the space below, identify and provide a summary of similar engagements the proponent has successfully undertaken in the last 5 years, especially related to conducting litter audits for municipalities using a methodology similar to that described in this document or other related waste audits. 
Proponents should also clearly identify the relevant experience of both their firm and team members in “Key Personnel” and “References” sections below as defined in Part A Section 3.0 Evaluation of Proposals and Part B Scope of Work.

	


	4.0 Key Personnel
In the space below, identify and provide professional biographical information for the key personnel that would perform the required services and outline their intended roles in meeting the Requirements.

	


	5.0 Work Plan
In the space below, detail the sequential process by which the Proponent proposes to undertake the work, including a timeline as necessary. The Proponent’s work plan should make reference to the Scope of Work as appropriate.
The work plan shall demonstrate the Proponent’s full understanding of project objectives and expected deliverables, and outline the approach to the work including a Gantt Chart to illustrate how the work will be performed. The Proponent’s work plan should include a description of the methods to be employed to perform and coordinate the work and to control quality.

	


	6.0 Project Challenges, Innovation and Alternative Solutions
In the space below, Proponents should provide details as to what they perceive to be the special challenges or considerations to successful completion of the project as described, as well as their strategy to overcome these challenges.

Notwithstanding any other provision hereof, the City welcomes Proposals respecting innovative or novel approaches to the City’s objectives and requirements and may consider value-creating Proposals that derogate from the Requirements. In the space below, note any proposed innovative approaches to meeting the City’s requirements.

Any pricing impact of the alternative solution(s) should also be provided.

	


	7.0 References

	Client Name # 1
	

	Address (City and Country)
	

	Contact Name
	

	Title of Contact
	

	Telephone No.
	

	E-mail Address
	

	Length of Relationship
	

	Type of Goods and/or Services provided to this Client
	

	

	Client Name # 2
	

	Address (City and Country)
	

	Contact Name
	

	Title of Contact
	

	Telephone No.
	

	E-mail Address
	

	Length of Relationship
	

	Type of Goods and/or Services provided to this Client
	

	

	Client Name # 3
	

	Address (City and Country)
	

	Contact Name
	

	Title of Contact
	

	Telephone No.
	

	E-mail Address
	

	Length of Relationship
	

	Type of Goods and/or Services provided to this Client
	


	8.0 Subcontractors
List all of the subcontractors that the Proponent proposes to use in carrying out the required services and described the scope of subcontracted work (or write “None” if no subcontractors are proposed). 
If selected to enter into an Agreement with the City, the Proponent may be limited to using subcontractors listed in its Proposal. If the City objects to a subcontractor listed in a Proposal, the City may permit a Proponent to propose a substitute Subcontractor acceptable to the City. 

	


	9.0 Declaration of 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>, which defines minimum labour and environmental standards for City suppliers and their subcontractors. To give effect to these requirements, an authorized signatory of each proposed vendor must complete the following declaration.

	As an authorized 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 below (include all violations/convictions that have occurred in the past three years as well as plans for corrective action). 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:











	Exceptions to Declaration:




	10.0 Conflicts, Collusion, Lobbying 

See Article 9 of Appendix 2 for instructions.

	


	11.0 Proposed Amendments to Form of Agreement
Detail below any proposed amendments to the Form of Agreement Appendix 3 of the RFP. If no amendments to the Form of Agreement are proposed, state “none”. It is at the City’s sole discretion whether or not these proposed amendments will be considered for the Form of Agreement.

	Section / General Condition
Proposed Amendment

Rationale and Benefit




	12.0 Certificate of Insurance and Proof Of Worksafebc Registration
Proponent is required to submit the following insurance and WCB Registration: 

· CERTIFICATE OF EXISTING INSURANCE  

· UNDERTAKING OF INSURANCE
· WORKSAFEBC REGISTRATION LETTER 

Below CERTIFICATE OF EXISTING INSURANCE is to be duly completed and signed by the Proponent’s insurance agent or broker as evidence of its existing insurance, along with a letter (UNDERTAKING OF INSURANCE) from its insurance broker or agent indicating whether or not (and, if not, then to what extent) it will be able to comply with the insurance requirements set out in the Form of Agreement, should the Proponent be selected as a successful Proponent. 
Any successful Proponent will also be required to provide proof of the insurance certifications in the City’ insurance forms (Appendix D under Appendix 3 - Form of Agreement) prior to or concurrently with the City entering into any Agreement.
The City may also require that any proposed subcontractors undergo evaluation by the City

	See below two forms
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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

UNDERTAKING OF INSURANCE
TO BE COMPLETED AND APPENDED TO THE PROPOSAL
To:
CITY OF VANCOUVER

Re:
RFP PS20200792 - STREET LITTER AUDIT
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 Contractor in accordance with the requirements of the Contract, the form of which is included in the RFP 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 RFP 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.
	13.0 Pricing
Complete Commercial Proposal which is attached as a separate and fillable Excel document named as “PS20200792 – Pricing Table”. 

All prices quoted in any Proposal are to be exclusive of applicable sales taxes calculated upon such prices, but inclusive of all other costs. Prices must be quoted in Canadian currency.

Fixed prices must be quoted for the full term (three-year period) of the Proponent’s proposed agreement.

	Please ensure the Pricing table is submitted as a separate Excel file to the entire Proposal.


	14.0 Supplier Diversity

Please note that these Supplier Diversity questions are optional and will not form part of the evaluation of this RFP.  Proponent answers to Supplier Diversity questions are for information gathering purposes only and will be kept confidential in accordance with the Legal Terms and Conditions of this RFP.

In the space below, indicate the Proponent’s company profile with regards to social value and economic inclusion supporting equity, diversity, inclusion and reconciliation, including social/environmental certifications, workforce diversity 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
	Workforce Diversity:

· Women 

· Indigenous Peoples

· Ethno-cultural People

· People with Disabilities

· LGBTQ+

· Other: please indicate
􀀀 None of the above
	Social / Environmental Certifications

· BCorp

· BuySocial

· Supplier Diversity Certification

· Fairtrade

· Green Business Certification (ie. LEED, ClimateSmart)

· Other: please indicate

	􀀀 None of the above
	􀀀 Do not track this information

􀀀 Do not want to share this information
	􀀀 None of the above


CERTIFICATE OF EXISTING INSURANCE


TO BE COMPLETED AND APPENDED TO THE PROPOSAL








July 17, 2020
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