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                      SCHEDULE A                  

RESPONSE WORKBOOK FOR CONTRACTOR SERVICES


GENERAL COMMENTS
· Proponents may submit for as many Zones and Categories as they choose.

· A separate Schedule A - Response Workbook is required for each Category submission.

· Defined terms shall have the same meaning used for those terms in the Pre-qualification document.
· Note: Proponents that are applying for the Construction Management category, who also wish to apply for the General Contractor category, must submit a separate Schedule A – Response Workbook for each category.
STEP BY STEP COMPLETION INSTRUCTIONS
1. Review AHS Category requirements indicated in Schedule D2 - Category Requirements For Contractor Services.

2. Complete Schedule A - Response Workbook for each Category submission.

3. Submit Schedule A – Response Workbook responses to AHS as per the submission instructions indicated in Article 3 Submission Instructions of the Pre-qualification document.
4. Note: Multiple classifications may be selected. Ensure the class you are applying for is clearly marked.



Proponents must indicate the appropriate Zone and Category that this Response Workbook applies to in the below table:
	Indicate the Zone(s) as per Schedule D1 - AHS Zone Map, which this Category applies to:
	Indicate the Category as per Schedule D2 – Category Requirements For Contractor Services which this workbook applies to:

	     
(North, Edmonton, Central, Calgary, South, or Provincial) 

*One or more Zones can be selected
	     
(Example: General Contractor, Mechanical Contractor…)

*Only 1 Category  per response workbook 

	Pre-qualification Classification: 
Please note: Completion of this section is only required if applying for any of the following categories:

Construction Manager, General Contractor, Mechanical Contractor, and Electrical Contractor. 

Indicate which classification(s) applies to this workbook. 
Multiple Classes can be selected. Proponents shall specify all classes for which they are applying. If a proponent’s experience level falls outside of the listed classifications, do not select a Class.  

	
	Class 3 Contractors submitting for class 3 shall have a minimum experience of 3 years working in health care facilities other than active treatment hospitals including such services but not limited to corporate offices, administration offices, parkades, parking lots, supply warehouses, distribution centers, stand alone maintenance facilities.

	
	Class 2 Contractors submitting for class 2 shall have a minimum of 5 years experience working with medical services within an active treatment hospital supporting services noted in class 1.

Include services such as but not limited to outpatient and inpatient clinic's, rehabilitation clinic's, exam rooms, minor treatment rooms, pharmacy, eye clinic's, mental health services, staff facilities, administration spaces within an active treatment hospital.

	
	Class 1 Contractors submitting for class 1 shall have a minimum of 5 years experience working within an active treatment hospital or a green-field non active hospital and heliports.

Including services such as but not limited to: Operating suites, intensive care units, Laboratory services, Emergency, Diagnostic imaging, Day surgery, Day Medicine, Inpatient units, all areas supporting mechanical, electrical, communications and security systems and Heliports.


Part 1 – Company Information

Please provide the following information:
	Proponent name
(Full Company Name):  
	     

	Legal name:
	     

	Ownership structure 
(Sole Proprietorship, Partnership, Corporation)


	     


	Head office address:

	Street Address, City, Province: 
	     

	Postal Code:
	     

	Phone:    
	     

	Fax:
	     


	Individual authorized to negotiate and sign a AHS Agreement:

	Name:  
	     


	Title: 
	     

	Phone:    
	     

	Fax:
	     

	E-mail:  
	     


	Primary contact for this Pre-qualification process:

	Name:  
	     


	Title: 
	     

	Phone:    
	     

	Fax:
	     

	E-mail:  
	     


Part 2 – MANDATORY REQUIREMENTS

The mandatory requirements should be addressed as follows: 1) “Yes” indicates compliance and 2) “No” indicates non-compliance. Note: Responding “No” to any mandatory requirement will make the response non-compliant and will result in disqualification from further evaluation.

	Description
	Comply
	Comments

	STATEMENT OF FULL DISCLOSURE AND CONFLICT OF INTEREST DECLARATION (Schedule A, Part 4)

Proponent has completed Schedule A, Part 4 in accordance with the instructions contained in that form. 
AHS reserves the right to permit a proponent to correct any good faith errors or omission in the statement of full disclosure and conflict of interest declaration (ie. missing signature).
	
Yes
	
No
	     

	CERTIFICATE OF RECOGNITION (COR) or ACTIVELY SEEKING TO OBTAIN

If COR is indicated as a requirement in Schedule D2 - Category Requirements For Contractor Services, then a copy of COR is provided in proponents proposal or evidence is provided that the Proponent is actively seeking to obtain.
	
Yes
	
No
	     

	Safety Plan

Proponent shall provide as part of their pre-qualification proposal response  a safety policy, in form and content acceptable to AHS (or Covenant health of the applicable subsidiary), which demonstrates:

i. Personal Protection Equipment (PPE) policies;
ii. Safety Officer roles and responsibilities;
iii. Occupational Health and Safety Act Prime Contractor, Employer and Worker orientation and obligation overview; and
iv. Safety Plan orientation and ongoing monitoring processes. The total length of this Safety Plan shall not exceed 20 single-sided pages.
	
Yes
	
No
	     

	Insurance Requirements

The Proponent shall, at it's sole cost and expense, provide (as part of their pre-qualification proposal response) and maintain insurance types as noted below.
Proponents shall include with their proposal response evidence that their company holds the following valid insurance and Workers’ Compensation:

i. Workers’ Compensation Insurance, including occupational illness or disease coverage, in accordance with the laws of Alberta. The Consultant shall not utilize occupation accident or health insurance policies, or the equivalent, in lieu of mandatory Workers’ Compensation Insurance, or otherwise attempt to opt out of the statutory Workers’ Compensation system. 
ii. Commercial General Liability Insurance insuring the Services with a minimum combined single limit of liability of two million dollars ($2,000,000.00) per occurrence covering bodily injury, property damage, personal injury, advertising injury, products and completed operations liability. 
iii. Professional Liability Insurance insuring that if the Contractor or any of the Subcontractors are providing or performing design services as part of the Work, Professional Liability Insurance with limits representing 20% of the Contract Price with minimum limits not less than ($2,000,000.00) and on terms and conditions acceptable to AHS.
iv. Automobile Liability Insurance covering use of all owned, non-owned and hired vehicles, with a minimum combined single limit of liability for bodily injury and property damage of two million dollars ($2,000,000.00) per accident. 
v. Additional insurance will be required per project with respect to operations performed under the applicable Statement of Work.  The chart below outlines the different risk categories and the level of insurance required for each category.

Level of Risk
Project Values

$25,000 to 
$1 million

$1 million to 
$3 million

$3 million to 
$5 million

High Risk

$2 million/Claim with a $2 million Aggregate limit

$2 million/Claim with a $2 million Aggregate limit 

$2 million/Claim with a $4 million Aggregate limit

Medium Risk
$2 million/Claim with a $2 million Aggregate limit

$2 million/Claim with a $2 million Aggregate limit

$2 million/Claim with a $4 million Aggregate limit

Low Risk
$1 million/Claim

$2 million/Claim with a $2 million Aggregate limit

$2 million/Claim with a $2 million Aggregate limit


	
Yes
	
No
	     


PART 3 – RATED CRITERIA 
	
	RATED CRITERIA
	RESPONSE

	1
	Firm Overview 

Provide a brief overview of the company:

· indicate the number of employees within the company; 
· locations of offices within Alberta;
· number of years the company has been in business in Alberta;
· services that the company provides in general;

	     

	2
	Experience Within Category

Provide a summary of the following: 

· areas of practice and expertise within the  category

· highlight experience in the successful development and / or renovation / upgrades of healthcare facilities or institutional facilities. E.g. Universities, Laboratory, Research Facilities

· Indicate items that aid in demonstrating a high level of credibility within the category such as certifications, industry awards, and innovations.


	     

	3
	Scheduling and Account Management 

· Provide a summary of the proponents ability to maintain and achieve clients’ overall project schedule.  
·  AHS prefers that all matters of communication are dealt with in a timely and expedited manner.  Describe your standard methods that will be made available to AHS for handling quality issues including customer concerns and service complaints.  Indicate response times for each if applicable. 

	     

	4
	Client References

· Proponents are requested to provide details for previous customer engagements specific to the category.  Clients should be either current or recent within the past 2 years.  



	Client #1  

	Name of client or Organization:      

	Telephone Number:       
	Email:       

	Term Value of Contract/Project:               (# of Resources Assigned to the Contract/Project):         
Duration of Contract/Project:       

	Brief summary of engagement:       

	Client #2  

	Name of client or Organization:      

	Telephone Number:       
	Email:       

	Term Value of Contract/Project:                (# of Resources Assigned to the Contract/Project):         

Duration of Contract/Project:       

	Brief summary of engagement:       

	Client #3

	Name of client or Organization:      

	Telephone Number:       
	Email:       

	Term Value of Contract/Project:               (# of Resources Assigned to the Contract/Project):         

Duration of Contract/Project:       

	Brief summary of engagement:       


PART 4 – STATEMENT OF FULL DISCLOSURE AND CONFLICT OF INTEREST DECLARATION
Capitalized terms used in this Statement of Full Disclosure and Conflict of Interest Declaration (“Conflict Declaration”) shall have the meaning ascribed thereto in the pre-qualification of which this declaration forms a part.

AHS requires that each proponent complete and sign this Conflict Declaration as part of its response.  AHS has the rights detailed in Article 3 in respect of any conflict of interest disclosed in this Conflict Declaration.

This Conflict Declaration is divided into the following sections:

(a)
Article 1 – Statement of Full Disclosure; and

(b)
Article 2 – Conflict of Interest Declaration.

 Each of Article A and B must be completed in its entirety.  

Article 1

Statement of Full Disclosure

1.1 Instructions

The purpose of this statement of full disclosure is to identify all Support (as such term is herein defined) given by the proponent to programs, departments, physicians and staff of AHS or any associated foundation.   This information is required by AHS to ensure that all responses receive a fair and equitable evaluation.
For the purposes of this Article 1, “Support” shall be defined as all things of value (e.g. monies, equipment and services) donated or awarded, as the case may be, to the programs, operations or personnel (which shall include employees of AHS or medical practitioner contracted with AHS) of AHS or an associated foundation within the prior two (2) year period from the date this Pre-qualification is issued.  “Support” shall include any gratuities (in the form of gifts, travel or entertainment) given to AHS personnel unless the magnitude of such gratuities:

(a)
are of a value and frequency which are not excessive given prevailing business and social standards;

(b)
are of a nature which the recipient could and would reciprocate; and
(c)
are not of a nature that, should the receipt of such a gift become public, would not reasonably jeopardize the reputation of such personnel or AHS.

If a proponent has nothing to disclose, NOT APPLICABLE, should be entered into the chart.

1.2 Full Disclosure Chart

	Details of Support
	Value ($CDN)
	Recipient Department
	Name of Recipient

	Research and Education
	
	
	

	Continuing Education Programs
	     
	     
	     

	Seminars
	     
	     
	     

	Other Educational
	     
	     
	     

	Equipment
	
	
	

	Capital Equipment
	     
	     
	     

	Other Equipment
	     
	     
	     

	Gratuities
	
	
	

	Gifts
	     
	     
	     

	Other Gratuities
	     
	     
	     

	Other
	
	
	

	Any other Support not described above
	     
	     
	     


AHS reserves the right to require additional details in respect of any matters detailed above or are otherwise known to it.

Article 2

Conflict of Interest Declaration

2.1
Instructions

The purpose of this conflict of interest declaration is to advise AHS of any Conflict of Interest it may have in respect of the provision of goods/services to AHS.  Upon the disclosure of a Conflict of Interest, AHS will make a decision as to whether it should disqualify a proponent.  Accordingly, full disclosure as to any Conflict of Interest by each proponent is required.   The accurate disclosure of a Conflict of Interest will result in an analysis by AHS, where the failure to disclose a Conflict of Interest may result in immediate disqualification.

For the purposes of this Article 2, “Conflict of Interest” shall be defined as any situation or circumstance where, in relation to this RFP process, the proponent has an unfair advantage or engages in conduct, directly or indirectly, that may give it an unfair advantage, including (i) possessing or having access to information in the preparation of its response that is confidential to AHS and is not available to other proponents; (ii) communicating with any official or representative of AHS or members of the evaluation committee with a view to influencing them and obtaining preferred treatment in this Pre-qualification process; or (iii) engaging in conduct that compromises or could be seen to compromise the integrity of the open and competitive Pre-qualification process.
2.2 Conflict of Interest Declaration

I, for any on behalf of the proponent, have carefully reviewed my own situation and/or that of the organization which I represent and declare as follows: (check appropriate box)

The proponent is involved in no situations or actions that might be regarded as an actual or potential Conflict of Interest.


The proponent is involved in some situations or actions that might be regarded as a potential Conflict of Interest.  Details of each of these situations and/or actions are as follows:

1.      _____________________________________________________________________________________________________________________________________________________________________________________________________________________

The proponent agrees to notify AHS immediately if any situations or actions develop that might be regarded as a potential Conflict of Interest in respect of this Pre-qualification process.

The proponent by signing below hereby declares of the contents of this Statement of Full Disclosure and Conflict Of Interest Declaration to be true and correct.

Dated this       day of,      ,2015
Proponent:

Company/Partnership/Name of proponent if not a company (please print) 

                                                                                           

Signature  _______________________________________
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