REQUEST FOR QUOTATIONS NO. PS20181035


PROVISION OF FALL PROTECTION EQUIPMENT ANNUAL INSPECTION

QUOTATION FORM

ATTENTION:
Donna Lee, Buyer
FROM: 

 (Company Name)



 (Contact Name)

SUBJECT:
REQUEST FOR QUOTATIONS NO. PS20181035 – Provision of Fall Protection Equipment Annual Inspections (THE “RFQ”)

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: 
	FALL PROTECTION EQUIPMENT TYPE
	INSPECTION PRICE PER UNIT
	PRICE INSPECTION ON SITE
	ASSOCIATED ADMINISTRATIVE COSTS

	Full Body Harness


	
	
	

	Lanyards


	
	
	

	Carabiners


	
	
	

	Anchor Straps/Cables


	
	
	

	Ropes and Rope Grabs
	
	
	

	SRL’s


	
	
	

	Other


	
	
	

	
	
	
	


2.0 TIME LIMITATIONS ON PRICING:

	


 (Indicate any such limitations in the spaces provided or state that there are none.  See Section 4.2 of the RFQ’s Instructions to Vendors.)
3.0 TIMES AND SCHEDULING
	


 (Provide the information requested by Section 5.0 of the RFQ’s Instructions to Vendors.)
4.0  SUSTAINABILITY
	


(Indicate in this Section 4.0 information concerning the sustainability of the goods or services offered.  Please also refer to Section 2.0 of the RFQ’s Instructions to Vendors.)
5.0 CONFLICTS/COLLUSION/LOBBYING
	


 (Provide the information requested by Section 12.0 of the RFQ’s Instructions to Vendors.)
6.0 EQUIPMENT INSPECTION PROCESS

	


(Describe in details the inspection process for the following examples of equipment: full body harness, lanyard, carabiner, anchor strap/cable, ropes and rope grabs. Add additional pages as necessary)

7.0 RECORD MANAGEMENT

	


(Describe in details how records are maintained (type of system etc.) how this information could be accessed or provided to City Staff. Does the system allow for reports that are categorized by person, work group, branch, and business unit? Is there a notification system for expired equipment in need of inspection? Add additional pages as necessary)
8.0 MARKING SYSTEM
	


(What is the tagging/marking system for the equipment that clearly identifies the inspection status and due date for re-inspection?  Does the marking system comply with each manufacturer’s safety requirements regarding marking their equipment?  Please describe in details your system. Add additional pages as necessary)
9.0 OTHER INFORMATION

	


 (Please set forth in this Section 9.0 all other details requested or required by the RFQ, or which the vendor wishes to include as part of its offer.  Among other things, note here any proposed deviations from Appendix 3.  Add additional pages as necessary.)
10.0 TERMS AND CONDITIONS

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 3 of the RFQ; (c) it has noted herein any deviations from the requirements of Appendix 1 of the RFQ; and (d) it has completed, executed and attached hereto the forms set out in Appendix 2[ and Appendix 4] 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 3 would be acceptable to it, or it has noted required deviations above.

	Company Name:
	

	Signature of Authorized Signing Officer:
	
	Date:

	Name & Title of Authorized Signing Officer:
	

	
	

	Mailing Address:
	

	
	

	Payment Remit to Address:
	

	
	

	Telephone No.:
	
	Fax No.: 
	

	Key Contact Person:
	
	E-mail:
	

	GST Registration No.:
	
	Date and Jurisdiction of Incorporation:
	

	City of Vancouver Business License No. (or, if available, Metro West Inter-Municipal Business License No.):
	
	WorkSafeBC Registration No.:
	


1.0 Introduction

1.1
The purpose of this scope is to outline the requirements for the hiring of a service provider to annually inspect, log, and maintain a database of City of Vancouver fall protection equipment.  Each individual department will be responsible for calling in for inspection services and of their own invoicing.  This contract will be for a three (3) year period, please see sample form of agreement for more details in Appendix 4. 

2.0 Background
2.1
Most manufacturers of fall protection equipment require annual inspection of their products by a qualified person other than the end user. The City needs a service provider who can fulfill this inspection requirement and meets the requirements of a qualified person as defined by each manufacturer and WorkSafeBC. 
3.0 Summary of Requirement
3.1
The City of Vancouver requires a service provider to annually log, inspect, maintain records of inspection, service and identify safe and unsafe (or unserviceable) fall protection equipment from a variety of manufacturers.

3.2
As part of the evaluation, the City may arrange a site visit by the Project Manager to assess the vendor’s capabilities in performing the work.    
4.0 Work Scope
4.1
Inspections are to be done as required by request of individual departments or work units.

4.2
The service provider will log and maintain inspection records of each piece of fall protection equipment in a manner that can be accessed either directly by identified City staff or made available by the provider to City Staff within one (1) business day. Each work unit, department, business unit will be categorized separately in a database for ease of departmental inventory management and inspection auditing. 
4.2
The service provider must have the expertise and have the manufacturer’s certification or meet their definition of a qualified person to inspect fall protection equipment. The service provider or their staff must inspect to the manufacturer’s requirements for each brand of fall protection equipment the City delivers for inspection.
4.3
The service provider will inspect City supplied fall protection equipment and tag or otherwise identify the individual pieces using a system that uniquely identifies the equipment, date of inspection and date for re-inspection. The identifying system used to mark or tag the equipment must be by written consent of the manufacturer and not interfere with the use of, or damage the equipment. 
4.4
For equipment such as type 2 or 3 self-retracting lifelines (SRl’s) that require inspection and servicing, the service provider may inspect and service or contract out inspection and servicing to a manufacturer approved service agent. The City must receive a separate quotation and approve any inspections and servicing of this nature. 
4.5
All fall protection equipment deemed unsafe and defective by the service provider will be given back to the City for City supervised de-activation and disposal. 
4.6
A system is required that will notify individuals, departments or work units of when fall protection equipment requires annual inspection.
4.7
Inspection turnaround time must be five (5) working days or less.

4.8 
The service provider must accept City’s Purchasing Card (MasterCard) as the form of 
payment.
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) <http://vancouver.ca/policy_pdf/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:
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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 - CERTIFICATE OF EXISTING INSURANCE


TO BE COMPLETED AND APPENDED TO THE QUOTATION









November 7, 2018
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