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City of Coquitlam
[bookmark: SUB]SUBMISSION FORM
RFIQ No. 25-100
Disaster Risk Reduction Program - Stage 1
Submissions will be received as per the date and time specified in the Key Dates Section of the RFIQ
INSTRUCTIONS FOR SUBMISSION
Submissions are to be returned in Microsoft Word and any other supporting documents to be consolidated into one PDF file and uploaded through QFile, the City’s file transfer service accessed at website: qfile.coquitlam.ca/bid.
1.	In the “Subject Field” enter: RFIQ Number and Name
2.	Add files and “Send Files”
	(Ensure your web browser remains open until you receive 2 emails from QFile to confirm upload is complete.)
Proponents are responsible to allow ample time to complete the Submission process. If assistance is required phone 604-927-3037.
	Legal Name of Company
	

	Contact Person and Title
	

	Business Address
	

	Telephone
	

	Email Address
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1. [bookmark: corporate]CORPORATE
	a) CAPABILITIES, CAPACITY AND RESOURCES - Proponents to provide information on the following (use the spaces provided and/or attach additional pages, if necessary):

	i. [bookmark: ProjectUnderstanding]Project Understanding - Provide a detailed narrative as to the Proponent’s understanding of the project objectives, outcomes and vision:

	





	ii. [bookmark: TechnicalExpertise]Technical Expertise - Describe the Proponent’s current capabilities, in-house technical expertise, and capacity to perform the Services, including clear roles and responsibilities and bios or resumes for each team member:

	





	iii. [bookmark: ProjectTeam]Project Team and Key Personnel – Provide an overview of the Proponent’s organizational background, including history, mission, vision, corporate structure (organizational chart or reporting structure), emergency management and disaster risk reduction experience, and years in business:

	





	iv. [bookmark: CorporateExperience]Corporate Experience and References - Provide a list of projects completed in the past five years or presently being performed with sufficient detail to allow the City to determine if the scope of such projects was similar to the Services:

	





	v. [bookmark: value]Value Added Benefits to the City: Proponent is to state any value added benefits and activities they can provide in delivering the Services. Provide details:

	





	b) REFERENCES – Proponent shall be competent and capable of performing the Services requested and successfully delivered service contracts of similar size, scope and complexity. The City reserves the right to contact any person(s), agency(ies) or firm(s) not listed as part of an independent review (use the spaces provided and/or attach additional pages, if necessary):

	Reference No. 1

	Description of Contract
	

	Size and Scope
	

	Work Performed
	

	Start Date
	

	End Date
	

	Contract Value
	

	Project completed on budget
	

	Project completed on schedule 
	

	Reference Information
	Company

	
	Name:

	
	Phone Number and Email:


	Reference No. 2

	Description of Contract
	

	Size and Scope
	

	Work Performed
	

	Start Date
	

	End Date
	

	Contract Value
	

	Project completed on budget
	

	Project completed on schedule 
	

	Reference Information
	Company

	
	Name:

	
	Phone Number and Email:

	Reference No. 3

	Description of Contract
	

	Size and Scope
	

	Work Performed
	

	Start Date
	

	End Date
	

	Contract Value
	

	Project completed on budget
	

	Project completed on schedule 
	

	Reference Information
	Company

	
	Name:

	
	Phone Number and Email:



	c) KEY PERSONNEL – Proponent proposes the following key personnel for the Services stated in the RFIQ. No changes, additions or deletions are to be made to these Key Personnel without the City’s written approval. (Add rows as needed). Please include resumes as an Attachment to this Submission, at a maximum of 2 pages per resume.

	LINE ITEM
	NAME
	TITLE/POSITION
	EXPERIENCE AND QUALIFICATIONS
	YEARS WITH YOUR ORGANIZATION

	i. 
	
	
	
	

	ii. 
	
	
	
	

	iii. 
	
	
	
	

	iv. 
	
	
	
	

	v. 
	
	
	
	



	d) SUB-CONSULTANTS - The following Sub-Consultants will be utilized in provision of the Services and will comply with all the terms and conditions of this RFIQ and the RFP terms and conditions. No changes, additions or deletions are to be made to these subConsultants without the City’s written approval:

	Sub-Consultants No. 1

	Legal Name
	

	Trade/Services Performed
	

	Background and Experience
	

	Qualifications
	

	Contact Information
	Name:

	
	Phone Number:

	
	Email Address:

	Sub-Consultants No. 2

	Legal Name
	

	Trade/Services Performed
	

	Background and Experience
	

	Qualifications
	

	Contact Information
	Name:

	
	Phone Number:

	
	Email Address:





Attention Purchasing Manager:
2. I/We, the undersigned duly authorized representative of the Proponent, having received and carefully reviewed all of the Submission documents, including the RFIQ and any issued addenda posted on the City’s website www.coquitlam.ca/Bid-Opportunities , and having full knowledge of the Site, and having fully informed ourselves as to the intent, difficulties, facilities and local conditions connected to performing the Services, submit this Submission in response to the RFIQ.
3. I/We agree to the rules of participation outlined in the Instructions to Proponents (per section 2 of RFIQ) 
4. I/We, acknowledge receipt of the following Addenda related to this Request for Submissions and have incorporated the information received in preparing this Submission.
	Addendum No.
	Date Issued

	
	

	
	

	
	


This Submission is submitted this ____day of _______, 20______.
I/We have the authority to sign on behalf of the Proponent and have duly read all documents.
	Legal Name of Company
	

	Signature(s) of Authorized Signatory(ies)
	1.

	
	2.

	Print Name(s) and Position(s) of Authorized Signatory(ies)
	1.

	
	2.
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