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SCHEDULE B – FORM OF SUBMISSION

RESPONDENT’S REQUEST FOR EXPRESSION OF INTEREST

STATEMENTS OF QUALIFICATIONS

Project Title:  Pre-Qualification for BIODIVERSITY DESIGN GUIDELINES (BDGS)
RFEOI/SOQ No.:  1220-050-2019-023


Submitted To:
City Representative:

Richard D. Oppelt, Manager, Procurement Services
Address:
Surrey City Hall


Finance Department – Procurement Services Section

Reception Counter, 5th Floor West


13450 – 104 Avenue, Surrey, B.C., V3T 1V8, Canada
Telephone:
604-590-7274

Fax:
604-599-0956
Email for PDF Files: 

purchasing@surrey.ca 
	SECTION A.
	GENERAL INFORMATION


This document is intended to provide information on the capacity, skill, and relevant experience and qualifications of the Respondent.  Respondents may supplement information requested with additional sheets, if necessary.
	1.
	

	
	Full Legal Name of Firm

	
	

	2.
	________________________________________________________________________________

Business Address

	3.
	Business Phone No.:
	________________________
	
	Business

Fax No.:
	____________________________

	4.
	Business Email 
Address:
	______________________
	
	Website

Address:
	____________________________


5.
Contact for prequalification inquiries (full name, position and email address):


6.
Contact for general inquiries (full name, position and email address):


7.
Membership of industry associations (please list, if any):

8.
If the Respondent does not have an office within 100km of the City, please outline a strategy of operating in the Lower Mainland.
	Comments:



	SECTION B.
	COMPANY PROFILE


9.
How many years has your organization been in business? ____________

10.
How many years has your organization been in business under its present business name? 
___________
11.
Form of Business Organization (Legal Structure):

Corporation _____________ Partnership _____________ Sole Proprietorship _______________ 

12.
If Corporation/Partnership, year incorporated/established:  _____________ 
13.
If the Respondent is a company, the company name indicated above is registered with the Registrar of Companies in the Province of British Columbia, Canada, Incorporation Number ___________________________________.

	SECTION C.
	RESPONDENT’S EXPERIENCE, REPUTATION AND RESOURCES


14.
Respondents relevant experience and qualifications with projects of similar/comparable type and scope completed in the past five years. Describe why this experience is relevant to this project (Use the spaces provided in Schedule B – Appendix A and/or attach additional pages, if necessary).
15.
Respondents relevant experience and qualifications with projects of similar/comparable type and scope underway as of Submission Date. Describe why this experience is relevant to this project (Use the spaces provided in Schedule B - Appendix B and/or attach additional pages, if necessary).

16.
Respondent’s demonstrated ability to provide the Services:        

	Comments:



17.
Respondents should provide information on the background and experience of all key personnel proposed to undertake the project (e.g. Landscape Architecture, Registered Professional Biologist, Ecosystem Planner, Green Infrastructure Design, Graphic Designer/Visualization Specialist, etc.):  

Please attach a resume of proven qualifications with evidence of past achievements on similar projects, including any past experience with the City of Surrey.

	18.
Subconsultants:  Respondents should provide the following information on the background and experience of all subconsultants proposed to undertake a portion of the Services (use the spaces provided and/or attach additional pages, if necessary):
DESCRIPTION OF SERVICES

SUB-CONSULTANT NAME

YEARS OF WORKING WITH RESPONDENT

TELEPHONE NUMBER AND EMAIL




19. Respondents should provide details of the approach to the management of its subconsultants:
	Comments:



	SECTION D.
	TECHNICAL REFERENCE


20.
Workers’ Compensation Board Information:


Workers’ Compensation Registration Number:  __________________________________________


Letter of Good Standing attached:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
21.
Contracts:  
(a)
Has your firm or any predecessor firm defaulted on a contract or had work terminated for non-performance within the last five (5) years?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If “Yes”, Respondent should briefly describe the project, owner, date and the circumstances/reason(s):

	Comments:


(b)
Has the Respondent within the last 5 years been in a lawsuit regarding assignment performance, payments or scheduling?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If “Yes”, Respondent should briefly describe the list of assignment(s):

	Comments:


(c)
Does the Respondent have experience with an innovative nature-based project that has failed to meet the expectations?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If “Yes”, Respondent should explain how the failure was remedied:

	Comments:


22.
Respondents should include a description of the general approach and methodology that the Respondent would take in performing the Services, including a narrative that illustrates how the Respondent will complete the scope of Services, manage the Services and accomplish required objectives on time and within budget.  A high-level timeline should be included. The Respondent may choose to provide a conceptual sketch, infographic or diagram to visually represent the team’s vision for this assignment on an 8.5” x 11” sheet of paper (attach additional pages, if necessary):

	Comments:



23.
Respondents should describe any difficulties or challenges you might anticipate in providing Services to the City and how you would plan to manage these:

	Comments:



24.

Respondent should list the categories of work that your organization normally performs with its own 
forces.
	Comments:


25.
Customer Service:  Respondents should briefly describe your company’s standards and associated process with respect to response time regarding resolution of service issues.
	Comments:


26.
What other information is not requested here but which you think the City should consider in evaluating your company?
	Comments:


	SECTION E.
	FINANCIAL REFERENCE


Insurance Reference:
27.
Name of Insurance Company:  
___________________________________________________

28.
Business Address:
 

__________________________________________________

29.
Contact Person:


___________________________________________________

30.
Bus. Telephone/Fax Numbers:
Phone: ____________________ Fax: ____________________

31. 
Are you able to provide General Liability Insurance, on an occurrence basis, in the amount of not less than $5,000,000 (CAD) with an insurer licensed in British Columbia for bodily injury, (including death) and damage to property including loss of use thereof? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

32.
Do you carry Professional Errors and Omissions Insurance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If “Yes”, provide the following details:


(i)
Amount of coverage:



(a)
Per Occurrence / Claim:

__________________________



(b)
Aggregate:


__________________________


(ii)
Detail specific exclusions (if any):

	Comment:





(iii)
Detail whether there is a limit on the number of claims per annum:

	Comment:




Note:  Refer also to the City’s sample insurance certificate form available on the City's web site at www.surrey.ca (search "Insurance Certificates") titled City of Surrey Certificate of Insurance Standard Form.

I/We confirm that this Submission is accurate and true to best of my/our knowledge.

This Submission is submitted this __________ day of _________________________, 2019.

I/We have the authority to bind the Respondent.

___________________________________

___________________________________

(Legal Name of Respondent)



(Legal Name of Respondent)


___________________________________

___________________________________

(Signature of Authorized Signatory)


(Signature of Authorized Signatory)


___________________________________

___________________________________

(Print Name and Position of Authorized

(Print Name and Position of Authorized Signatory)





Signatory)

APPENDIX A

	RELEVANT PROJECTS OF SIMILAR/COMPARABLE TYPE AND SCOPE COMPLETED IN THE PAST FIVE 

(5) YEARS (use the spaces provided and/or attach additional pages, if necessary):



Ref. #1.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________

Original Contract Value:

$ ___________________
Final Contract Value: $________________________
Project Manager:


________________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:
Phone:  ___________________
Fax: ________________________

Ref. #2.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________

Original Contract Value:

$ ___________________
Final Contract Value: $________________________
Project Manager:


________________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:
Phone:  ___________________
Fax: ________________________

Ref. #3.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________

Original Contract Value:

$ ___________________
Final Contract Value: $________________________
Project Manager:


________________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:
Phone:  ___________________
Fax: ________________________
APPENDIX B

	RELEVANT PROJECTS OF SIMILAR/COMPARABLE TYPE AND SCOPE UNDERWAY AS OF SUBMISSION DATE (use the spaces provided and/or attach additional pages, if necessary):


Ref. #1.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________
Original Contract Value ($):
________________________________________________________________

Project Manager:


________________________________________________________________

Scheduled Completion Date:
__________________________ Percent (%) Completed:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:

Phone:  ___________________
Fax: ________________________
Bus. E-Mail of Project Reference:
________________________________________________________________

Ref. #2.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________
Original Contract Value ($):
________________________________________________________________

Project Manager:


________________________________________________________________

Scheduled Completion Date:
__________________________ Percent (%) Completed:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:

Phone:  ___________________
Fax: ________________________
Bus. E-Mail of Project Reference:
________________________________________________________________

Ref. #3.  Project Title and Date:
______________________________________________ Date: ____________
Project Description:

________________________________________________________________

Location of Project:

________________________________________________________________
Original Contract Value ($):
________________________________________________________________

Project Manager:


________________________________________________________________

Scheduled Completion Date:
__________________________ Percent (%) Completed:  _________________
Name of Contract Owner:
________________________________________________________________
Refer To:


________________________________________________________________
Bus. Telephone/Fax Numbers:

Phone:  ___________________
Fax: ________________________
Bus. E-Mail of Project Reference:
________________________________________________________________
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