REQUEST FOR QUOTATIONS NO. PS20191097

PROVISION OF CITY-WIDE VALUES SURVEY
QUOTATION FORM

ATTENTION: DONNA LEE, BUYER
FROM: 

 (Company Name)



 (Contact Name)

SUBJECT:
REQUEST FOR QUOTATIONS NO. PS20191097 – PROVISION OF CITY-WIDE VALUES SURVEY (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: 
A separate Excel file is posted  along with this RFQ on City’s website.  A total maximum fee for the services,inclusive of all disbursements, showing all costs associated with the requirements anddeliverables as outlined in Appendix 1 – Requirements.

Executive Summary

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

	


Vendor Overview

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

	


Key Personnel

	In the space below, identify and provide professional biographical information for the key personnel that would perform the Vendor’s work, outlining their intended roles in performing the Scope of Work.  If appropriate, also attach to this Form of Quotation  as an additional Appendix CVs and a complete organization chart, identifying all roles and areas of responsibility.

	


Work Plan/ Scope of Work
	In the space below (or attached to this Form of Quotation  as an additional Appendix clearly titled “Work Plan”), detail the sequential process by which the Vendor proposes to undertake the work, including a timeline as necessary.  Describe how your Quotation is responsive to the Scope of Work. The Vendor’s work plan should make reference to the Scope of Work as appropriate.  

	


Innovation

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

	


Alternative Solutions

	If, in addition to proposing services which meet the Scope of Work, the Vendor wishes to offer an alternative or alternatives, the alternative solution(s) should be described in the space provided below.  Any pricing impact of the alternative solution(s) should also be provided.

	


Supplier Diversity

	Pease note that these Supplier Diversity questions are optional and will not form part of the evaluation of this RFQ.  Vendor 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 RFQ.

In the space below, indicate the Vendor’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


2.0 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.

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 of Authorized Signing Officer:
	

	Title of Authorized Signing Officer:
	

	Mailing Address:
	

	
	

	Telephone 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.:
	


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
CERTIFICATE OF EXISTING INSURANCE


TO BE COMPLETED AND APPENDED TO THE QUOTATION
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