REQUEST FOR PROPOSAL NO. PS20210920
COORDINATOR SERVICES – PUBLIC PARTNER AND COMMUNITY ANTI RACISM WORKING GROUP

APPENDIX 1
PROPOSAL FORM
RFP No. PS20210920, COORDINATOR SERVICES – PUBLIC PARTNER AND COMMUNITY ANTI RACISM WORKING GROUP (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

	Executive Summary

Provide a brief executive summary of your Proposal.

	


	Approach to Performing Scope of Work
Described your proposed approach to providing the required services.

	


	Key Personnel
Identify and provide professional biographical information for the key personnel that would perform the required services.

	


	Describe experiences working with Indigenous, Black and other racialized communities.

	


	Describe your knowledge of dynamics of racism (systemic, structural, institutional, interpersonal, cultural, and internalized)

	


	Describe your experience with large community engagement processes.

	


	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
	


	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).  

	


	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:



	Conflicts, Collusion, Lobbying 

See Article 9 of Appendix 2 for instructions.

	


Pricing Table – Project Fees (complete table in accordance with the deliverables described in Part B – Scope of Work in this RFP:

	Service  
	Fee/Hourly rate
	Estimated Disbursements (if applicable)
	Total

	Total Fee for one year of Services (to be invoiced and paid monthly)
	$
	$
	$

	Hourly rate for additional services (if required) 
	$
	$
	$


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
	Social / Environmental Certifications

· BCorp

· BuySocial

· Supplier Diversity Certification

· Fairtrade

· Green Business Certification (ie. LEED, ClimateSmart)

· Other: please indicate
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