
Schedule C – FORM OF PROPOSAL
RFP Project Title:
MEDICAL SERVICES – SURREY RCMP CELL BLOCK
RFP Reference No.:
1220-030-2021-002
Legal Name of Proponent: 

Contact Person and Title:


Business Address:


Business Telephone:


Business Fax:


Business E-Mail Address:



TO:
City of Surrey

City Representative:  Richard D. Oppelt, Manager, Procurement Services
Email for PDF Files:  purchasing@surrey.ca

Dear Sir:

1.0 I/We, the undersigned duly authorized representative of the Proponent, having received and carefully reviewed all of the Proposal documents, including the RFP and any issued addenda posted on the City Website and BC Bid Website, and having full knowledge of the Services required, and having fully informed ourselves as to the intent, difficulties, facilities and local conditions attendant to performing the Services, submit this Proposal in response to the RFP.

2.0
I/We confirm that the following schedules are attached to and form a part of this Proposal:

Schedule C-1 – Statement of Departures;

Schedule C-2 – Proponent’s Experience, Reputation and Resources;

Schedule C-3 – Proponent’s Technical Proposal (Services);

Schedule C-4 – Proponent's Technical Proposal (Time Schedule); and

Schedule C-5 – Proponent’s Financial Proposal.

3.0
I/We confirm that this proposal is accurate and true to best of my/our knowledge.

4.0
I/We confirm that, if I/we am/are awarded the agreement, I/we will at all times be the “prime contractor” as provided by the Worker's Compensation Act (British Columbia) with respect to the Services.  I/we further confirm that if I/we become aware that another contractor at the place(s) of the Services has been designated as the “prime contractor”, I/we will notify the City immediately, and I/we will indemnify and hold the City harmless against any claims, demands, losses, damages, costs, liabilities or expenses suffered by the City in connection with any failure to so notify the City.
This Proposal is submitted by this [day] day of [month], 2021.
I/We have the authority to bind the Proponent.

	________________________________________

(Legal Name of Proponent)

_________________________________________

(Signature of Authorized Signatory)

_________________________________________

(Print Name and Position of Authorized Signatory)
	________________________________________

(Signature of Authorized Signatory)

________________________________________

(Print Name and Position of Authorized Signatory)


SCHEDULE C-1 - STATEMENT OF DEPARTURES

1.
I/We have reviewed the proposed agreement attached to the RFP as Schedule “B”.  If requested by the City, I/we would be prepared to enter into that agreement, amended by the following departures (list, if any):
Section


Requested Departure(s) / Alternative(s)

______________________________________________________________________

______________________________________________________________________

2.
The City of Surrey requires that the successful Proponent have the following in place before commencing the Services:

(a)
Workers’ Compensation Board coverage in good standing and further, if an 
“Owner Operator” is involved, personal operator protection (P.O.P.) will be 
provided,

Workers' Compensation Registration Number ___________________________;

(b)
Prime Contractor qualified coordinator is Name: ________________ and Contact Number: _________________________;

(c)
Insurance coverage for the amounts required in the proposed agreement as a 
minimum, naming the City as additional insured and generally in compliance with 
the City’s sample insurance certificate form available on the City’s Website 
at www.surrey.ca search Standard Certificate of Insurance;
(d)
City of Surrey or Intermunicipal business license Number:  ________________;
(e)
If the Proponent's Services are subject to GST, the Proponent's GST Number is _____________________________________; and

(f)

If the Proponent is a company, the company name indicated above is registered 
with the Registrar of Companies in the Province of British Columbia, Canada, 
Incorporation Number ___________________________________.

As of the date of this Proposal, we advise that we have the ability to meet all of the above requirements except as follows (list, if any):

Section


Requested Departure(s) / Alternative(s)

______________________________________________________________________

______________________________________________________________________

3.
I/We offer the following alternates to improve the Services described in the RFP (list, if any):

Section


Requested Departure(s) / Alternative(s)

______________________________________________________________________

______________________________________________________________________

4.
The Proponent acknowledges that the departures it has requested in Sections 1, 2 and 3 of this Schedule C‑1 will not form part of the agreement unless and until the City agrees to them in writing by initialling or otherwise specifically consenting in writing to be bound by any of them.
SCHEDULE C-2 - PROPONENT’S EXPERIENCE, REPUTATION AND RESOURCES

Proponents should provide information on the following (use the spaces provided and/or attach additional pages, if necessary):
(i)
Location of primary business, branch locations, background, stability, structure of 
the Proponent and number of years business has been operational;

(ii)
Proponent’s relevant experience and qualifications in delivering Services similar to those required by the RFP;

(iii)
Proponent’s demonstrated ability to provide the Services;

(Iv)
Proponent’s references (name and telephone number).  The City's preference is to have a minimum of three references;

(v)
Proponent’s financial strength (with evidence such as financial statements, bank references);
(vi)
Proponents should provide information on the background and experience of all key personnel proposed to undertake the Services (use the spaces provided and/or attach additional pages, if necessary):

Key Personnel

Name:




Experience:


Dates:





Project Name:




Responsibility:




Dates:





Project Name:




Responsibility:




Dates:





Project Name:




Responsibility:



Sub-Contractors
(vii)
Proponents should provide the following information on the background and experience of all sub-contractors proposed to undertake a portion of the Services (use the spaces provided and/or attach additional pages, if necessary):

	DESCRIPTION OF SERVICES
	SUB-CONTRACTORS NAME
	YEARS OF WORKING WITH PROPONENT
	TELEPHONE NUMBER AND EMAIL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SCHEDULE C-3 - PROPONENT’S TECHNICAL PROPOSAL (SERVICES)
Proponents should provide the following (use the spaces provided and/or attach additional pages, if necessary):

(i) a narrative that illustrates an understanding of the City’s requirements for Services;

(ii) a description of the general approach and methodology that the Proponent would take in providing the Services including specifications and requirements;

(iii) a narrative that illustrates how the Proponent will perform the Services, and accomplish required objectives within the City’s schedule;

(iv) Start-up Operations
If you are awarded this contract, provide a detailed work plan including specific actions and approach that would be used to successfully implement your resources.  In your plan please include the following components: 
· staffing (the plan should show proposed staffing levels by shift and must be consistent with the annual hours as proposed in the Schedule C-5, Financial Proposal);

· initial client contact

· initial needs assessment
· others, please specify.
(v) Contingency Plan
· Provide a description of a concise contingency plan for periods when the primary medical staff is unavailable;
· Describe how you address gaps in providing full medical services (24-hour coverage).
(vi) Orientation and Training Plan

Provide details on your proposed orientation and training plan as described in Schedule A, Section 11. 
· State how you propose to provide orientation and training to new and existing medical staff.  

· Describe your company’s hiring policy and minimum qualification standards
(vii) Additional and Replacement of Personnel
· Describe your process and/or company procedures on notifying RCMP Cell Block of additional or replacement of personnel.
· What are your issue management procedures/escalation processes when there are issues raised concerning your personnel?
· Describe the company’s retention plan for medical staff, if any.
(viii) Quality Assurance Plan

Provide details on your proposed quality assurance plan as described in Schedule A, Section 7.  
· How do you ensure your employees are providing consistent, comprehensive and customer focused on-site medical services?

· How will you provide recommendations to the RCMP Cell Block Department Representation on how to resolve potential problems/issues that you or your staff identifies?
(ix) Health and Safety Plan:
Provide details on your proposed health, safety and protection plan as described in Schedule A, Section 10, including Covid-19 safety protocols.  Provide a sample or example of OH&S program with general safety programs for all workers.
(x) Due to the current COVID-19 situation, the Contractor should provide response to the following (use the spaces provided and/or attach additional pages, if necessary):

(a) Risk Mitigation Plan:  information that adheres to the current guidelines on HealthLinkBC and WorkSafeBC, that addresses at minimum, the following:
(i) preventative measures (e.g. social and physical distancing and supplies); and

(ii) policies for employees related to sickness (e.g. the steps you are taking to protect the health and safety of your staff, your plan for employees who may have, or think they may have, been exposed to the virus, have tested positive or are exhibiting symptoms). 

(b) Business Continuity Plan:  for execution of Services provide information on how the Contractor is planning to minimize known and reasonably foreseeable impacts of COVID-19 on your workplace.  This plan should address, at minimum:
(i) Training for staff and back-up resources; 

(ii) Staff absences (e.g. planning for significant staff absences);

(iii) Potential material supply; and

(iv) Any other current or reasonably foreseeable COVID-19 impacts to the delivery of the Services.

(xi) Medical Equipment and Supplies:  Provide a list of significant medical equipment and supplies (refer to Schedule A, Section 8) that you are proposing at the start of operation should you be awarded the contract.
(xii) Describe difficulties or challenges you might anticipate in providing the Services to the City and how you would plan to manage these.

· RCMP security clearance for nurses for the initial implementation stage, additional and replacement staff.
(xiii) Value Added: Describe what your company can offer that may be unique from your competitors.
SCHEDULE C-4 - PROPONENT’S TECHNICAL PROPOSAL (TIME SCHEDULE)
The City encourages responses that demonstrate a thorough understanding of the nature of the work and what the Proponent must do to get the work done properly.  To this end, Proponents should provide an estimated project schedule, with major item descriptions and time indicating a commitment to perform the Services within the time specified (use the spaces provided and/or attach additional pages, if necessary).

MILESTONE DATES __________________________________

	ACTIVITY
	SCHEDULE

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SCHEDULE C-5 - PROPONENT’S FINANCIAL PROPOSAL
Indicate the Proponent’s proposed fee (excluding GST), and the basis of calculation (use the spaces provided and/or attach additional pages, if necessary) as follows (as applicable):

1.
Schedule of Rates:

	Category of Staff
	Estimated # of Staff Provided
	Estimated Monthly

Hours
	Enter ¹Hourly Rate
	Enter Price Per Month


	Enter Estimated Amount Year 1


	Daily Requirements
	
	
	
	$
	$

	RN Day
	
	
	
	$
	$

	RN Evening
	
	
	
	$
	$

	Others: please specify
	
	
	
	
	

	1.
	
	
	
	$
	$

	2.
	
	
	
	$
	$

	3.
	
	
	
	$
	$

	Sub Total:
	$

	GST (5%):
	$

	Total Price:
	$


2.
Monthly Fees

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Jan
	$
	$
	$
	$
	$

	Feb
	$
	$
	$
	$
	$

	Mar
	$
	$
	$
	$
	$

	Apr
	$
	$
	$
	$
	$

	May
	$
	$
	$
	$
	$

	Jun
	$
	$
	$
	$
	$

	Jul
	$
	$
	$
	$
	$

	Aug
	$
	$
	$
	$
	$

	Sep
	$
	$
	$
	$
	$

	Oct
	$
	$
	$
	$
	$

	Nov
	$
	$
	$
	$
	$

	Dec
	$
	$
	$
	$
	$

	Total Price
	
	
	
	
	


Hourly Rate Structure:

(a) Proponents must provide a detailed outline of the hourly rate(s) applicable for both regular, overtime, and statutory holidays.  All rates must be in Canadian funds.  
(b)
The proposed hourly rate structure for each year of the five (5) year contract term is to remain FIRM for the contract term.
(c)

Regular hourly wage rates are to apply for weekly shifts as stated, usually eight (8) hour workdays.  

(d)
Provide details of the applicable times/hours when the overtime rates apply for both Time & Half and Double Time

Payment Terms:

A cash discount of ______% will be allowed if account is paid within _______ days, or the _________ day of the month following, or net 30 days, on a best effort basis.
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