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& the future lives here.




SCHEDULE B – FORM OF SUBMISSION
RESPONDENT’S REQUEST FOR EXPRESSIONS OF INTEREST 

AND STATEMENTS OF QUALIFICATIONS
This Request For Expressions of Interest and Statements of Qualifications (the “RFEOI/SOQ”) will enable the City of Surrey (the “City”) to determine your relevant experience, capacity, resources and eligibility to submit a submission for operating the Pottery Studio and its programs at the Crescent Park Pottery Studio.

Materially incomplete RFEOI/SOQ submissions may be deemed to fail the qualification process.  Respondents may supplement information requested with additional sheets if required.  All information provided should be relevant to the prequalification.

Project Title:  Crescent Park Pottery Studio Operator
Reference No.:  1220-050-2021-018
Submitted To:
City Representative:

Richard D. Oppelt, Manager, Procurement Services
Email for PDF Files: 

purchasing@surrey.ca 

	SECTION A.
	GENERAL INFORMATION


For Business Entities
	1.
	

	
	Full Legal Name of the organization

	2.
	

	
	Business Address

	3.
	Phone No.:
	
	
	Fax No.:
	

	
	Email:
	
	
	Website:
	

	4.
	Address:
	
	
	Address:
	


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


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


	SECTION B.
	COMPANY PROFILE


7. How many years has your organization been in the pottery and/or ceramics business as a contractor? ____________

8. How many years has your organization been in business under its present business name? ___________
9. Form of Business Organization

Corporation _____________ Partnership _____________ Sole Proprietorship _______________ 
Non-Profit Registered__________________ Charitable Status _______________________
10. Year incorporated/established, if applicable:  _____________ 
11. 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 ___________________________________.
12. Membership of industry associations (please list):

	SECTION C.
	FINANCIAL CAPACITY


13. Total 2021 operating budget:


Insurance Reference:
14. Name of Insurance Company:  
_______________________________________________
15. Address:
 


_______________________________________________
16. Contact Person:


_______________________________________________
17. Telephone/Fax Numbers:
Phone:  __________________  Fax: _________________
18. 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? 


( Yes   ( No

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.

	SECTION D.
	EXPERIENCE, REPUTATION AND RESOURCES


19. Respondents should provide details, in order of date, of relevant projects completed in the past two years – Schedule B – Appendix A (data sheet).

20. Management and Key Personnel:  Respondents should provide information on the background and relevant experience of senior management and key personnel proposed to undertake the Services during the term of the agreement (use the spaces provided and/or attach additional pages, if necessary):


(a)
brief resume identifying each individual’s qualifications and relevant professional experience and the number of years they have worked for the Respondent;



(b) specific contracts worked on; and



(c) details of the training that will be provided to the teaching personnel.

	21. Respondents should provide the following information on the background and experience of all preferred sub-contractors (including consultants and teachers) proposed to undertake a portion of the Services (use the spaces provided and/or attach additional pages, if necessary):

DESCRIPTION OF SUBCONTRACT SERVICES

PREFERRED SUB-CONTRACTORS AND MATERIAL SUPPLIERS NAMES

YEARS OF WORKING WITH RESPONDENT

TELEPHONE NUMBER AND EMAIL




	SECTION E.
	TECHNICAL CAPACITY


22. Describe Respondent’s demonstrated ability to provide the Services.
23. Briefly describe why you are interested in this opportunity:

	

	Comments:



24. Describe the nature or your organization’s main programs, mandate, and teaching philosophy.
25. Describe the content of program(s) you are interested in offering. Include discipline, target age demographic, and maximum number of participants per activity.

26. Describe your organization’s experience in delivering these programs.

27. Please complete the table to the best of your ability. The information you provide is a starting point. If you find your program doesn’t fit within the table, please fill in what you can and use the notes section to provide further clarification.
a. Program Name

Beginner and intermediate level pottery skills   No Yes   
Advanced pottery skills   No Yes   
Raku or other specializations   No Yes   
Other: ___________________________________________________________________

	b. Age demographics for your programs (check boxes)

Children        Senior        Adult        Youth  
c. Length of Session (check boxes)

30 mins              90 mins        60 mins        45 mins  
Others please specify:
d. How frequently would you like to run the programs? (check boxes)

Several times per day                  Several times per week  


	Others please specify:



e. Which day(s) would you like to run this program? (check boxes)

Sunday      Saturday      Friday       Thursday      Wednesday        Tuesday        Monday  
	Others please specify:



28. Respondent’s references (name and telephone number).  The City’s preference is to have a minimum of three references.

This Submission is submitted this __________ day of _________________________, 202_.

I/We have the authority to bind the Respondent.
___________________________________

___________________________________
(Name of Respondent
)



(Name of Respondent)

___________________________________

___________________________________
(Signature of Authorized Signatory)


(Signature of Authorized Signatory)

___________________________________

___________________________________
(Print Name and Position of Authorized Signatory)
(Print Name and Position of Authorized Signatory)
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