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REQUEST FOR PROPOSAL
For

DIET 201 – Prime Grocery Distributor and Supplier
Prepared by:

PURCHASING  

#104 - 2355 Acland Road

Kelowna, BC V1X 7X9

                                                                   Heidi Lourenco
Tel:  (250 )491-6359
Fax:  (250 ) 491-6419
Date of Issue:  July 28, 2009  
Closing Date:  2:00 pm Pacific Time, September 1, 2009
Our Vision

Enhance the quality of healthcare delivery through seamless supply chain processes, collaborative decision-making and the innovative use of technology
RFP RESPONSE NOTIFICATION FORM

Interior Health Authority

Purchasing 

#104 – 2355 Acland Road

Kelowna, BC   V1X 7X9

Phone 250-491-6359            

heidi.lourenco@interiorhealth.ca
!!ATTENTION!!
This notice acknowledges your Company’s intent to respond to this RFP.  Proponents must refer to BCBid on an ongoing basis, and until this RFP closes in order to retrieve, complete, and return any and all addendums and amendments.  IHA assumes no responsibility whatsoever for notifying proponents of these updates.

RETURN ELECTRONIC COPY TO: heidi.lourenco@interiorhealth.ca
or Fax 250-491-6419
ASAP
RFP: DIET 201 – Prime Grocery Distributor and Supplier
     

CLOSES:
2:00 PM PACIFIC TIME: September 1st, 2009
PLEASE COMPLETE THE FOLLOWING INFORMATION

Please Print Your Company's Name

Authorized Representative

   Phone Number




Fax Number

E-mail Address

(  Yes
we will submit a response before the Closing Date

(  No we will not submit a response before the Closing Date
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 GENERAL INFORMATION

1.1 OVERVIEW OF INTERIOR HEALTH AUTHORITY

The Interior Health Authority is one of six health authorities in British Columbia. It encompasses four Health Service Areas:  Okanagan, Thompson-Cariboo-Shuswap, East Kootenay and Kootenay Boundary. 

Interior Health is a member of SSO (shared service organization) and any contract formed as the result of this RFP can be shared and extended to other SSO members.

Interior Health operates acute care, extended care and intermediate care facilities, and provides health care through major programs such as Community Care, Public and Mental Health.  The Region provides a wide range of medical, ambulatory care, clinics and paramedical services at its acute care sites.

Community Health services includes residential care, adult day programs, home nursing, home support, long-term care, rehabilitation and public health programs such as immunizations, public health nursing, maternity programs and mental health programs. 

***Please refer to our website @www.interiorhealth.ca for additional details.***

1.2 TERMINOLOGY

Throughout this Request for Proposal, terminology is used as follows:

· “RFP” means Request for Proposal (price will only be one of the evaluation criteria – see evaluation section for other criteria);

· “Interior Health” (IH) means the Interior Health Authority (IHA) and includes the Purchasing Department - the sole authority for tendering, purchasing and contract development on behalf of the Interior Health Authority;

· “Proponent” means an individual or company that submits, or intends to submit, a response to this RFP;

·  “Contract” means the agreement resulting from this RFP executed by Interior Health and the successful Proponent, and will consist of:

· The RFP and any addendums and amendments

· The Proponent’s response

· Documents containing any additional terms or conditions clarified or mutually agreed to before awarding the contract and 

· Written ratification of the Contract by Interior Health;

· “Must”, “mandatory”, or “required” means a requirement that must be met in order for a response to receive consideration;

· “Should” or “desirable” means a requirement having a significant degree of importance to the objectives of this RFP;

SECTION 2:   KEY PROPONENT INFORMATION

2.1 GENERAL INSTRUCTIONS

2.1.1 The purpose of the RFP is to solicit Proposals from qualified Proponents to establish a contract between the successful proponent(s) and Interior Health for a Prime Grocery Distributor and Supplier with specifications and requirements as set out in SECTION 6:  Scope of Work.

2.1.2 Proponents should fill out and return the Receipt Confirmation Form.  All subsequent information regarding this Request for Proposal, including changes made to this document will be directed only to those proponents who return the form.

2.1.3 Interior Health will analyze responses to determine if the objective is achievable or whether one or more contracts will be entered into with one or more proponents.  Responses must contain sufficient information for Interior Health to make a selection.

2.1.4 To receive consideration, one (1) original hard copy with pricing and eight (8) hard copies without pricing of the response are mandatory and must be submitted in a sealed envelope to be received no later than 1400 hrs, September 1st, 2009 (“Closing Date”) clearly marked:

	RFP#: DIET 201- Prime Grocery Distributor and Supplier
INTERIOR HEALTH AUTHORITY

PURCHASING DEPARTMENT
REID’S CORNER

DELIVER TO: FRONT DESK/RECEPTION

#104 – 2355 Acland Road      

Kelowna, BC       V1X 7X9

Attention:  Heidi Lourenco



2.1.5 One (1) electronic copy with and one copy without pricing of the response is mandatory and must be e-mailed to heidi.lourenco@interiorhealth.ca, unless otherwise specified under the Mandatory Requirements section.  It is requested that all electronic correspondence be supplied in a Microsoft Windows format, preferably Microsoft Office. 

2.1.6 Proponent’s original hard copy response will prevail should any discrepancies occur regarding the submission time or contents within a Proponent’s response to this RFP.  Electronic copies of your response will not be considered unless the original hard copy is delivered as outlined above. 

2.1.7 All responses must be submitted on the documents provided for this purpose.   

2.1.8 Any bids received after the Closing Date or unsigned responses will not be considered and will be returned unopened to the Proponent.

2.1.9 This RFP should not be construed as an agreement to purchase goods or services and does not constitute an offer of any kind.

2.1.10 Terms and Conditions are included herewith in Section 4: Terms and Conditions.  Please complete where indicated.  Any and all exceptions to Terms and Conditions must be identified clearly in Section 11,  REF AppendixB \h 
 \* MERGEFORMAT  APPENDIX B:   REF AppendixB \h 


 REF AppendixB \h 


 REF AppendixB \h 


 REF AppendixB \h 
Contract Terms and Conditions Statement of Variance. 

Any variance to the stated Terms and Conditions in Section 4 that are not identified on the Statement of Variance acknowledges your acceptance of terms as written.  

2.1.11 Interior Health will NOT negotiate base pricing with any Proponent.  Therefore, your absolute best offer should be put forward in your response.

2.1.11 The terms of this document and any subsequent purchase orders shall be governed by and construed in accordance with the laws and jurisdiction of the Province of British Columbia; and the International Sale of Goods Act shall not extend to this Contract.
2.1.12 The working language of the Province of British Columbia is English and all responses to this RFP must be in English.

2.2 CONTACTS

2.2.1 All communications on this RFP shall be made in writing to Heidi Lourenco, Purchasing Coordinator (250-491-6359) or e-mail:  heidi.lourenco@interiorhealth.ca  Please note that no questions will be answered between July 28th and August 3rd, 2009. 
2.2.2 Any discussions regarding this RFP with alternate staff members or physicians representing Interior Health, from the time the RFP has been issued until it has been awarded, must be approved by the primary contact named above.  This does not apply to normal sales visits or to other unrelated equipment, supplies and or services.  Failure to comply with this condition may result in disqualification of the Proponent at the sole discretion of Interior Health.

2.3 DISCREPANCIES OR OMISSIONS

2.3.1 Proponents must submit in writing any discrepancies, omissions, ambiguities, or conflicts contained in the RFP document to IHA’s named authorized contact to the return address or email address not less than seven (7) calendar days prior to the Closing Date.  IHA’s authorized contact will review any comments and questions and issue a response in the form of a written addendum or amendment/clarification of the RFP if required or warranted.  This response will be posted to BCBid and all Proponents are responsible to access and must submit any addendums or amendments with their response.  If these comments or questions are not brought to the attention of the IHA’s named authorized contact within the timelines given above, any subsequent interpretation of the RFP by IHA will be final and binding on each Proponent.

2.4 RFP PREPARATION

2.4.1 A person authorized to sign on behalf of the Proponent, and to bind the Proponent to statements made in response to this RFP, must sign the Quotation.  The Proponent must ensure that SECTION 8:  Certification Document is completed.

2.4.2 Proponents are solely responsible for their own expenses in preparing their responses and for subsequent discussions with IH if any.  If IH elects to reject all responses, IH will not be liable to any Proponent for any claims, whether for costs or damages incurred by the Proponent in preparing their response, loss of anticipated profit in connection with any final contract, or any other matter whatsoever.

2.4.3 While Interior Health has used considerable efforts to ensure an accurate representation of information in this RFP, the information contained in this RFP is supplied solely as a guideline for proponents.  The information is not guaranteed or warranted to be accurate by Interior Health, nor is it necessarily comprehensive or exhaustive.  Nothing in this RFP is intended to relieve proponents from forming their own opinions and conclusions with respect to matters addressed in this RFP.

2.4.4 The specifications and pricing sheet(s) are to be completed by the Proponent according to the requirements set forth herein.  All pricing structures, as requested, are mandatory.  Additional optional pricing structures are welcome.

2.4.5 Quote all prices in Canadian funds, exclusive of Provincial Sales Tax and Goods & Services Tax.  Duty and brokerage costs, if applicable, must be identified in your response.  Indicate PST and GST status for each line item.  

2.4.6 Interior Health endorses the greatest total value philosophy in acquisition and supply, which includes total cost considerations, service and support coverage and additional value added services.  Proponents are encouraged to be creative and innovative in their responses.  Responses should challenge and seek new ways of doing business, which benefit both Interior Health and the Proponent.  Proponents should include information pertaining to what the Proponent may consider to be additional benefit(s) for evaluation of the RFP, other than the pricing submitted.  Responses should be complete, concise and self-explanatory as to intent.

2.4.7 Additional benefits proposed as part of your response may include, but not be limited to such items as:

· EDI/Carenet Capabilities

· Cost Containment Programs

· Early Payment Terms

· Extended Warranties

· Volume Discounts

· Standardization/Utilization Studies

2.4.8 All responses, including attachments and any documentation, submitted to IHA become the property of IHA.

2.5 CONFIDENTIALITY

The Proponent shall treat all information that they become privy to as a result of this RFP and the subsequent contract as confidential.  IHA is subject to the provisions of the Freedom of Information and Protection of Privacy Act (the Act).   Propriety information can be protected under the Act (Section 21), which protects for disclosure harmful to business interests of a third party.  All information contained in the submitted responses will be treated as confidential by IH and will not be disclosed to any third party except as required by law or by order of the Office of the British Columbia information and Privacy Commissioner.

2.6 AMENDMENTS AND WITHDRAWALS

2.6.1 No price Quotation shall be amended or withdrawn after the Closing Date.  

2.6.2 By submission of a clear and detailed written notice, the Proponent may amend or withdraw its response prior to the closing date and time.  Upon closing, all responses become irrevocable.  By submission of a response, the Proponent agrees that should its response be successful, the Proponent will enter into a contract with Interior Health.

2.6.3 The Proponent will not change the wording of its response after closing and no words or comments will be added to the response unless requested by Interior Health for clarification.

2.6.4 If a written addendum or amendment to the RFP is issued, such addendum or amendment must be incorporated in the RFP.

2.6.5 IHA reserves the right to modify the terms of the RFP prior to the Quotation’s Closing Date at its sole discretion.  Changes or modifications will be posted on BCBid.  

EVALUATION AND AWARD PROCESS

An Evaluation Committee, made up of Interior Health representatives, may be formed to evaluate responses.

Interior Health will first review responses after the Closing Date for compliance with the mandatory requirements of this RFP.  Responses not meeting the mandatory requirements will be rejected without further consideration.  Responses that meet all mandatory requirements will be evaluated.

Responses may not be evaluated if the Proponent’s current or past corporate or other interests may, in the opinion of Interior Health, give rise to a conflict of interest in connection with this RFP.

Responses from not-for-profit agencies will be evaluated against the same criteria as those received from any other Proponents.

Interior Health may, in its absolute discretion:

· reject in part or whole, any or all responses for any reason or after taking into account factors considered relevant;

· accept any item on the Quotation;

· make a prime vendor award, or split award if that is deemed to be in the best interest of Interior Health;

· not necessarily accept the lowest priced Quotation.

All goods, services and equipment will be used in a health care environment and Interior Health reserves the right to evaluate the RFP responses on such a basis.

To fully evaluate the responses received, Interior Health may, in its absolute discretion, request clarification of all, or a particular response.  A request for clarification will not entitle a Proponent to change his response.

Interior Health may request a formal presentation by the Proponent of their response to the Evaluation Committee.  The format of the presentation will be at the discretion of Interior Health.

Interior Health will notify all proponents in writing to the status of their responses within a reasonable period of time after award.  Unsuccessful proponents may request a debriefing from Interior Health.  Interior Health may, at its absolute discretion, provide such a debriefing, at which time, Interior Health may advise the Proponent, in a general manner, the reason for the non-acceptance of the Proponent’s response.

Interior Health reserves the right to develop a short list of proponents based on criteria formulated by the Evaluation Committee.

If a written Contract cannot be negotiated within 30 days of notification of the successful Proponent, Interior Health may, at its sole discretion at any time thereafter, terminate negotiations with that Proponent and either negotiate a Contract with the next qualified Proponent or choose to terminate the RFP process and not enter into a Contract with any of the proponents.

The following timetable outlines the anticipated schedule for the RFP and contract process.  The timing and sequence of events resulting from this RFP may vary and shall ultimately be determined by Interior Health.

	EVENT
	ANTICIPATED DATE

	RFP Issued
	July 28, 2009

	RFP Closes
	September 1, 2009

	Review of Responses
	TBD

	Contract Start Date
	November 1, 2009


The following table outlines the scoring criteria for this RFP:

	EVALUATION CRITERIA
	MAXIMUM POINTS

	Proponent Overall Qualifications

- able to meet delivery schedules
- ability to deliver from one single       warehouse or treat IHA usage as (1) customer regardless of which warehouses or operating company product is shipped from
- frozen food delivery program

- able to meet delivery schedules without third party distributor
-full product listing relating to GPO contract awards
	35


	Corporate Strength
	10


	Financial Impact
	40


	Value Added Services
- education, in-servicing, usage/compliancy reporting capability and contingency plan

	15


	TOTAL POINTS AVAILABLE
	100


TERMS AND CONDITIONS

Proponents must clearly address terms and conditions where indicated.  Any and all exceptions to Terms and Conditions must be identified clearly in Section 11, APPENDIX B:  Contract Terms and Conditions Statement of Variance. Any variance to the stated Terms and Conditions in Section 4 that are not identified on the Statement of Variance acknowledges your acceptance of terms as written. 

2.7 DURATION OF CONTRACT

4.1.1 Interior health shall entertain responses for a contract period of five (5) year(s).  Interior Health may with the consent of the Proponent, extend the term for an additional period of two (2) one-year option years.

2.8 PRICING

2.8.1 Submitted prices are deemed to be firm for the contract duration, unless the Proponent submits and indicates a proposed price adjustment and timing mechanism.  In the event of any price changes, a minimum of 30 days written notice must be provided to Interior Health.  

2.8.2 The RFP, the Proponent’s response documents, and any other documents (all amendments or addenda agreed between the parties) comprise the “Contract Documents”.  This will be the base documentation between the Proponent and IHA that will form the contract.  Prices submitted represent the full cost to Interior Health of the service requested.  

Five (5) Year Contract Available at Same Contract Pricing


Yes




No

If no, please explain:  

· Unit prices will increase or decrease (%) as follows:

Year 2:  _______________

Year 3:  _______________

Year 4:  _______________

Year 5:  _______________

· Identify the variables impacting the price increase/decrease and illustrate the benchmarks being used to substantiate the change.

	Material
	Market Benchmark at Contract Commencement
	$X.XX CDN increase or decrease

	Example:  Gas
	$.70 Lt
	+/- $0.05

	
	
	

	
	
	

	
	
	

	
	
	


***Yearly averages of Market Indicators will be used against the benchmark***

Three (2) Individual Option Years Available at Same Contract Pricing


Yes




No

If no, please explain:  

· Unit prices will increase or decrease (%) as follows:

Option Year 1:  _______________

Option Year 2:  _______________

· Identify the variables impacting the price increase/decrease and illustrate the benchmarks being used to substantiate the change.

	Material
	Market Benchmark at Contract Commencement
	$X.XX CDN increase or decrease

	Example:  Gas
	$.70 Lt
	+/- $0.05

	
	
	

	
	
	

	
	
	

	
	
	


***Yearly averages of Market Indicators will be used against the benchmark***

2.8.3 If prices are controlled by the U.S. Dollar, and the value of the dollar fluctuates by more or less than $_______ from the current recorded rate of $0.9191, dated July 28, 2009, the option to reopen pricing negotiations on the Contract will be available to both parties.  Please do not change the format requested.
(
Yes



(
No

2.8.4 Prices will be further discounted by _____% if early payment is made within _____ days of Interior Health receiving the invoices.   Any early payment discounts must be indicated on all invoices.

2.8.5 Proponent offers other rebate programs.  


(
Yes



(
No

If yes, please provide full details explaining the above.

2.8.6 Proponent agrees to maintain pricing to Interior Health that is equal to or better than any other Canadian customers for similar or lesser volumes, terms and conditions.

4.2.7
If Proponent applies a fuel surcharge, an full explanation and breakdown of the formula 

used to calculate and apply these charges is required.

4.2.8
5% Rule

            If final pricing exceeds 5% of the lowest short listed Proponent, IHA may invoke the 5% 


rule


The final short list will be established and Proponents will be notified if a formal 


vendor presentation will be required

Negotiations will commence with the highest scoring or lead Proponent


When necessary, IHA will negotiate the price of the lead Proponent to a minimum of 


105% of the lowest-priced short listed Proponent.


If negotiations are not successful, the lead Proponent may be disqualified and IHA may


commence negotiations with the next highest scoring Proponent.  The same 5% rule 


will apply


If negotiations are not successful, the same process may continue with the next short


listed Proponent.


All the final short listed Proponents must be clinically/technically acceptable.
2.9 INVOICING

2.9.1 Invoices will refer to the Purchase Order number and will detail the supplies/services provided, unit prices, total price and discounts available.   Invoices must be in electronic format or an invoice processing charge of 1% of the invoice value will apply.
2.9.2 Terms shall be net thirty (30) days or better after acceptance.

2.9.3 All invoices, credits, backorders, packing slips and correspondence relating to any order must contain the original Purchase Order number as reference.  Interior Health will not be responsible for any delay arising from the Proponent’s failure to do so.

2.9.4 Payment may not be made to the Proponent until the order is complete and received at the identified site, providing delays are not due to acts or omissions of Interior Health.

2.9.5 Payments made by Interior Health are by (EFT) Electronic Fund Transfer or by Visa.
2.10 SERVICE DELIVERY AND SHORTFALLS

2.10.1 The Proponent will provide notice of any real or potential service/supply difficulties as they become aware to avoid disrupting Interior Health functions.
2.11 NEW TECHNOLOGY

2.11.1 Interior Health reserves the right to consider all new technology and/or product/service advancement, should it become available.  Communication of technological change is a vital requirement for the Proponent supplying product(s)/services (s) to Interior Health.  Should new technology and/or systems become available by any company during the contract term, then Interior Health reserves the right to review and negotiate a contract change in product, service or price.

2.12 TERMINATION OF CONTRACT

2.12.1 Interior Health reserves the right to terminate the contract in writing by providing 30 days notice in any of the following circumstances:  

· should major operational, procedural or technological changes occur that affect the utilization of product/service;

· Proponent’s delivery and/or performance on the product/service is unsatisfactory;

· should the Proponent fail to comply with Section 10:  Full Disclosure of Financial Contribution;

· should the Ministry of Health Services terminate or suspend funding that affects the commitment to the consumption of the product/service embodied in the Contract;

· where IHA is vacating a facility due to restructuring and/or funding changes;

· in the event of force majeure that prevents the Proponent from providing the products/services for a period of two or more days, in whole or in part;

· should the Proponent file a petition in bankruptcy or become insolvent.

2.12.2 Interior Health is currently undergoing several core reviews that may result in major revisions of services currently provided.  The core reviews could also result in cancellation of this awarded contract with 30 days written notice.

2.13 FORCE MAJEURE

2.13.1 If a party fails to perform any term of the Contract and such failure is due to an event of Force Majeure, that failure will not deem to be a default under the Contract. The party affected by an event of Force Majeure will immediately notify the other parties and will take all reasonable steps to minimize the extent and duration of the Force Majeure and the period of all such delays resulting from the Force Majeure will be excluded in computing the time within which anything required or permitted by such party to be done under the Contract, it being understood and agreed that the time within which anything is done under the Contract will be extended by the total period of all such delays.  During the Force Majeure requiring suspension or curtailment of a party's obligations under the Contract, that party will suspend or curtail its operations in a safe and orderly manner. "Force Majeure" means any cause beyond the control of a party which prevents the performance by a party of any of its duties, liabilities, and obligations under the contract not caused by its default or act of commission (except lockouts) or omission and not avoidable by the exercise of reasonable effort or foresight by that party, excluding lack of or insufficient financial resources to discharge and pay any monetary obligations, but including, without limitation, strikes, lockouts, or other labor industrial disturbances, civil disturbances, acts, orders, legislation, regulations, directives or of failure to act by any governmental agency, act of a public enemy, war, riot, sabotage, blockade, embargo, hurricane, earthquake, flood, washout, explosion, and Acts of God.

2.13.2 If a Force Majeure event prevents the Proponent from providing services for a period of two or more days in whole or in part, IHA may thereafter on notice to the Proponent terminate the Contract with respect to the affected services, or if all services are prevented, the entire Contract.  In the event of such termination, IHA will be entitled to a refund of all prepaid costs related to the services prevented by the event of Force Majeure, effective from the event Force Majeure.  Both parties shall make all reasonable efforts to minimize the frequency, severity, and duration of events of Force Majeure.

2.14 RFP PROCESS

2.14.1 The Proponent’s Quotation will remain open for acceptance by Interior Health for a period of not less than 150 days from the Closing Date unless otherwise requested herein.

2.14.2 Interior Health may request that a Proponent make a presentation to the Evaluation Committee as may be required to promote a clearer understanding.

2.14.3 Interior Health may, in its absolute discretion, at any time before or after the Closing, terminate the RFP process without liability to Interior Health.

2.14.4 The awarded Proponent will acknowledge and agree that it is an independent contractor and will supply all of the services hereunder as an independent contractor.

2.14.5 The awarded Proponent will acknowledge and agree that neither it nor any person employed by or associated with it in the performance of services or otherwise, is an employee of, or has an employment relationship of any kind with the Interior Health or is in any way entitled to terms or conditions of employment or employment benefits of any kind whatsoever from the Interior Health under any collective agreement or otherwise including but not limited to private programs or coverages and statutory programs and coverages, whether under the Employment Standards Act of British Columbia (as amended from time to time), the Workers Compensation Act of British Columbia (as amended from time to time), the Employment Insurance Act of Canada (as amended from time to time), health play contributions, or otherwise.

4.8.6
An award from this RFP may be subject to IH and or SSO Board approval.
2.15 EDUCATION AND TRAINING

2.15.1 The Proponent, at no charge, must provide all education or in-servicing required by any department of the facilities, to Interior Health. 
2.16 ENVIRONMENT

2.16.1 Interior Health is seeking new and better ways to meet its environmental goals through conservation, reduction, reuse and recycling programs.  Interior Health is committed to improving environmental management at our facilities and to partnering with others in our communities to safeguard the environment.  Proponents are encouraged to propose product, equipment and service options that will minimize environmental impacts, such as energy and water efficient equipment, mercury free products, PVC-free products and recyclable products.  Include a description of the environmentally responsible features of the products, equipment and services proposed.  Information should also be provided as to how your organization operates in a ‘paperless’ environment and the cost efficiencies that have been found based on this program.
2.17 INDEMNITY

2.17.1 The Proponent will indemnify and save harmless the Interior Health Authority, its employees, members and agents, from and against any and all losses, claims, damages, actions, causes of action, costs and expenses that Interior Health may sustain, incur, suffer or be put to at any time either before or after the expiration or termination of the Contract, where the same or any of them are based upon, arise out of, or occur, directly or indirectly, by reason of any act or omission of the Proponent, or of any agent, employee, officer, director or sub-contractor of the Proponent under the Contract, excepting always liability arising out of the independent negligent acts of Interior Health, their members or agents.  Interior Health, their members or agents shall not be responsible for any bodily or personal injury that may be suffered or sustained by the Proponent, its employees or agents in the performance of this Contract.

2.18 ASSIGNMENT

2.18.1 This RFP and any resulting Contract may not be assigned by either party without the prior written consent and approval of the other party, which consent may not be unreasonably withheld; provided however, either party, without such consent, may assign or sell the same in connection with the transfer or sale of substantially its entire business to which this Contract pertains or in the event of its merger or consolidation with another company.  Any permitted assignee shall assume all obligations of its assignor under this Contract.  No assignment shall relieve any party of responsibility for the performance of any accrued obligation that such party then has here under.

2.19 SUB-CONTRACTING

2.19.1 Using a sub-contractor (who should be clearly identified in the Quotation) is acceptable.  This includes a joint submission by two proponents having no formal corporate links.  However, in this case, one of these proponents must be prepared to take overall responsibility for successful performance of the Contract and this should be clearly defined in the Quotation.

2.19.2 Sub-contracting to any firm or individual who’s current or past corporate or other interests may, in the Interior Health Authority’s opinion, give rise to a conflict of interest in connection with this project will not be permitted.  This includes, but is not limited to, any firm or individual involved in the preparation of this Request for Proposal.

2.19.3 Where applicable, the names of approved sub-contractors listed in the Quotation will be included in the Contract.  No additional sub-contractors will be added, or other changes made, to this list in the Contract without the written consent of the Interior Health Authority.

2.20 INSURANCE

2.20.1 Any Contract resulting from this RFP may require that the Proponent, without limiting its obligations or liabilities and at its own expense, provide and maintain throughout the Contract term, the following insurances with insurers licensed in British Columbia in forms acceptable to Interior Health.  All required insurance will be endorsed to provide Interior Health with 30 days advance written notice of cancellation or material change.  The insurance shall be primary and not require the sharing of any loss by any insurer of Interior Health.  The Proponent will provide Interior Health with evidence of the required insurance, in the form of a completed Province of British Columbia Certificate of Insurance, immediately following execution and delivery of the Contract.  See Appendix D:  BC Certificate of Insurance.

2.20.2 Employee Fidelity Coverage covering losses of money, securities and other property from a third party's premises caused by one or more fraudulent or dishonest acts committed by a person identifiable as an employee of the Proponent acting alone or in collusion with others.  

2.20.3 Automobile Liability on all vehicles owned, operated or licensed in the name of the Proponent, in an amount not less than $2,000,000.

2.20.4 Commercial/Comprehensive General Liability in an amount not less than $2,000,000 inclusive per occurrence insuring against bodily injury and property damage and including liability assumed under the Contract.  Interior Health is to be added as an additional insured and the policy shall contain a cross liability clause.  Such insurance shall include, but not be limited to:

· Products and Completed Operations Liability;

· Owner’s and Proponent’s Protective Liability;

· Blanket Written Contractual Liability;

· Contingent Employer’s Liability;

· Personal Injury Liability;

· Non-Owned Automobile Liability;

· Cross Liability;

· Employees as Additional Insured;

· Broad Form Property Damage; and 

· If applicable, Tenants Legal Liability in an amount adequate to cover a loss to premises of Interior Health occupied by the Proponent.

2.20.5 Professional Liability in an amount not less that $1,000,000 insuring the Proponent’s liability resulting from errors and omissions in the performance of professional services under the Contract

2.21 PERMITS AND LICENCES
2.21.1 The successful Proponent, its employees, agents and vehicles shall have and maintain valid permits and licenses as required by law for the execution of services related to this agreement.

2.21.2 The successful Proponent will be required to conform to all Federal, Provincial, and City Acts and Regulations that may apply to the operation of this contract. The successful Proponent is required to obtain and pay for all necessary permits, licenses, and inspection fees.

2.21.3 Certified copies of required permits/licenses will be available upon request.

2.21.4 The Proponent must comply with all conditions and safety regulations of the Workers’ Compensation Act of British Columbia and must be in good standing and must maintain this standing throughout the term of the contract.

2.21.5 Please provide your WCB registration number:  


__________________________________________

2.22 FURTHER ASSURANCES

Each of the parties will, upon the reasonable request of any other party, make, do, execute, or cause to be made, done, or executed all further and other lawful acts, deeds, things, devices, documents, instruments, and assurances for the better and more perfect and absolute performance of the terms and conditions of this contract.  The successful Proponent will provide IHA full audit privileges to verify ‘full cost’ on non-contract items.
2.23 DISPUTE RESOLUTION

2.23.1 Any and all disputes arising out of or in connection with the Contract or regarding the respective rights or obligations of the parties shall in the first instance be referred to non-binding mediation, through the use of a mutually agreeable disputes resolution process.  If the dispute is not resolved by mediation, then the parties shall refer the dispute to arbitration, to a board of three (3) arbitrators, one of whom will be appointed by each of the parties and the third who will act as chairman, will be chosen by the first two named.  The parties further agree that the arbitration shall be governed by the provisions of the BC Commercial Arbitration Act and the Domestic Commercial Arbitration Rules of Procedure as amended December 1st, 1993, of the British Columbia International Commercial Arbitration Centre, except Rules 7, 13, 14, 17, 18, 19, 20 and 28, which the parties agree shall not be applicable.  The parties further agree that Rule 27 and Rule 28 of the Rules of Court of the Supreme Court of British Columbia will be applicable to the arbitration proceedings and that the arbitration board will have the same powers as the Supreme Court of British Columbia that are contained in Rules 27 and 28 of the Rules of Court.

SECTION 3:   GENERAL QUESTIONS

3.1.1 Please provide details of sales representation:

	Name
	Phone Number
	Fax Number
	E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.1.2 In the event of job action at our facilities, indicate whether your company or contracted service provider is willing to cross picket lines to deliver product/service.

(
Yes



(
No


SCOPE OF WORK

3.2 Specific Terms and Conditions
Interior Health is currently seeking proposals to form a contract with a Prime Grocery Distributor. We require a prime distributor who will stock, distribute and invoice each of our various sites utilizing an agreed upon electronic ordering system.   Interior Health will have contracts negotiated with our Group Purchasing Organization (GPO) partner or through SSO contracts.  The GPO/SSO will work with manufacturers to determine invoice cost FOB to the successful Prime Distributor. Product to be delivered at the prices stipulated in the GPO/SSO contract agreement.  
The selected Prime Grocery Distributor agrees to list and have available to Interior Health any product negotiated through the GPO contract agreement. 
Successful vendor will be required to provide detailed product usage reports and non-compliance reports to Interior Health on a monthly basis in an electronic format (see Appendix E).   The successful vendor also agrees to deliver velocity reports to our GPO partner in the format they request.  
It is IHA’s mandate to standardize our items purchased where and when possible. As the process of on-going standardization takes place, IHA may have to eliminate stocked items.  We will ensure the distributor is aware of this, so they may plan to deplete stock (in cases where IHA is the sole customer of an item) and ensure they have enough stock of the selected new standardized item. 

Interior Health may request a formal presentation by the Proponents to the Evaluation Committee.  The format of the presentation will be at the discretion of Interior Health.  

Proponents agree to extend their bid pricing and terms and conditions offered herein to other SSO or AHS (Alberta Health Service) members.
3.3 Delivery Schedule
Please see list of participating affiliates and/or facilities and current delivery schedules (Appendix D).  Please indicate if you are able to meet the delivery schedule.  If current delivery schedule can’t be met, please indicate your new proposed delivery schedule.   Any changes to the current delivery schedule must be agreed upon by Interior Health.  Interior Health reserves the right to negotiate any changes to the schedule to meet facilities’ needs. 
Interior Health reserves the right to add the any facilities to this schedule as necessary. 

Interior Health prefers a vendor that offers product distribution from one single warehouse or agree to carry products in all warehouses servicing IH, however, IH usage will not be segregated based on coverage area.  If the Proponent does not agree to carry IH contracted items in their warehouse(s), then IH reserves the right to source elsewhere.

In the delivery schedule, clearly state the location of warehouse that will inventory/distribute the groceries. 

3.4 Distribution

The IHA will require a guaranteed delivery schedule for the awarded products.  The successful vendor is to ensure that products arrive on-site within the specified timeline as mutually agreed.  Vendor must notify IHA in advance and in writing, if they are unable to meet their quoted lead-times. 

3.5 Distribution Method

Interior Health prefers a vendor that owns or leases their fleet over third-party distributors and has the ability to deliver to all areas of IH. 
Please provide a list of third-party distributors that you will be using to meet our delivery schedule:
[image: image1.wmf]
3.6 Competitive Pricing
At any time during the term of the contract, if the contracted products/services are offered to other Health Care Institutions/Regional/National/GPO Groups (with similar annual volumes and delivery schedules) at a cost that is less than the current contract, the Vendor agrees to reduce the contract price to that level.  Vendors are to include a clear definition of how IHA would be eligible or provide the criteria that IHA would need to meet in order to achieve the ‘next level’ of discounts or pricing breaks. 
Explain: 

[image: image4.wmf]H
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3.7 Inventory Level Requirements

Successful vendor must guarantee availability of a minimum thirty (30) days inventory in the distribution system for shipment to IHA, based on IHA volume projections, on or before the start date of the contract implementation. 
3.8 Product Changes

The vendor must notify IHA of a product change at least 30 days before the product is changed. All product changes must be pre-approved by IHA.  The vendor must supply IHA all nutritional information at the time the change is requested. The vendor must notify IHA of all packaging/sizing/handling changing of products.  The vendor is not allowed to promote its own brand name over other products. 
3.9 Stock Outs
In the event of a stock-out situation or excessive lead-time, IHA reserves the right to obtain the same quantity and quality of product from another qualified vendor.  The vendor that caused the stock out will be responsible for the difference in the price paid for the alternative product.  If such a problem is experienced, the IHA is under no obligation to return to the vendor for the balance of the contracted supplies.  The vendor will be permitted a reasonable time period to address the problem.  If resolution is not provided with the time period specified by the IHA, the IHA reserves the right to cancel the contract without penalty. 

3.10 Food Safety Audits
Please provide your company’s Food Safety Audit Program.   The vendor must supply IHA with an annual Food Safety Audit report forwarded to the Purchasing Food Commodity Buyer. 

3.11 Cancellation of Contract

In addition to the Standard Terms and Conditions, the following conditions will also contribute to consideration of contract cancellation:


1. Product changes/alterations/substitutions not approved by IHA


2. The expected level of vendor performance is not being provided.


3.  New provincial strategic directions to food services. 
4. Major operational, procedural or technological changes that substantially and materially affect the original requirements or scope of the contract including the utilization of supplies under contract.


5. Reduction in service under contract. 

3.12 IHA Produced Food-Re-distribution

IHA Food programs includes the Regional Shared Food Services (SFS) prepared frozen entrée program and the Dinners at Home frozen meal program. 

Interior Health will require the successful Vendor to manage the redistribution of IHA produced frozen food throughout the Interior Health Authority. The Proponent will be required to pick up frozen product from Vernon Jubilee Hospital and Penticton Regional Hospital Production Kitchens, inventory frozen product at their warehouse (maintain adequate levels to meet the demands of the SFS program), generate invoices for the product, and redistribute IHA produced frozen food to all IH facilities as required. IH supports various community meal programs and will require the grocery vendor to supply approved private facilities / businesses. 

Cost for the redistribution not to exceed 8% of the case value assigned by IH.

Please state your price (percentage cost plus) for this service __________

Current Preferred Pickup schedule 
	Facility Name
	Facility Address
	H.S.A.


	Pick ups  per week
	Pick up days
	Pick up Window

(time slot) 
	Agree to current pick up schedule (Proponent to complete)
	New Proposed pick up schedule
	Inventoried at which Warehouse

	Vernon Jubilee Hospital
	2101 32nd Street
	OK
	2
	Tue

Fri
	12 - 2:00

p.m.
	
	
	

	Penticton Regional Hospital
	550 Carmi Ave
	OK
	2
	Tue

Fri
	8 - 10:00

a.m.
	
	
	


	Dinners at Home Program
	Facility Address
	Deliveries per month
	Agree to current pick up schedule (Proponent to complete)
	New Proposed pick up schedule

	Boundary Hospital        
	7649 - 22nd Street, Grand Forks


	2
	
	

	Ashcroft & District      
	700 Elm Street

Ashcroft
	4
	
	

	Arrow Lakes Hospital     
	97 - 1st Avenue NE

Nakusp
	1 every 2 months
	
	

	Jubilee Manor            
	
	4
	
	

	Slocan Community Health  
	401 Galena Avenue

New Denver
	2
	
	

	South Okanagan Similkamen
	700 Third Street

Keremeos
	4
	
	

	Kootenay Lake Hospital   
	3 View Street

Nelson
	3
	
	

	Victorian Hospital/Kaslo 
	673 A Avenue

Kaslo
	2
	
	

	Community Care - Ponderosa
	425 Columbia Street

Kamloops
	4
	
	

	Castlegar Hospital       
	
	4
	
	

	Clearwater Home Support  
	144 Evergreen Place

Clearwater
	1 every 3 months
	
	

	Columbia View Lodge      
	2920 Laburnum Drive

Trail
	2
	
	

	Barriere Home Support    
	
	2
	
	

	Logan Lake Health Centre 
	5 Beryl Drive

Logan Lake
	2
	
	

	Summerland General Hospital
	
	1 every 2 months 2
	
	

	Queen Victoria Hospital  
	1200 Newlands Road

Revelstoke
	1 every 2 months
	
	

	Lillooet Dist. Hospital  
	951 Murray Street

Lillooet
	2
	
	

	South Ok Hospital - Aux
	7139 - 362nd Avenue

Oliver
	2
	
	

	Kootenay Boundary        
	1200 Hospital Bench

Trail
	2
	
	

	Princeton Hospital       
	98 Ridgewood Drive

Princeton
	1
	
	

	Non IHA Sites
	
	
	
	

	Peachland Wellness Centre
	4426 5th Street   Peachland


	2
	
	

	Meals On Wheels - Kelowna
	2009-A Enterprise Way    Kelowna


	4
	
	

	Okanagan Meal Services
	135 Davie Road    Kelowna


	4
	
	


Current Preferred Delivery Schedule

Proposal Questionnaire
Corporate Strength 

1. Please provide in detail how your flow of goods will work, from initial order, purchase, shipment to your plant, storage, order picking, site delivery, invoicing:

2. How long has your company been in business?


3. Is your fleet corporately owned? Yes_____ No____  Please describe

4. Please describe your fleet or delivery trucks, include number of trucks, type (Reefer/Refrigerated), type of lifts, diesel or gas, and anything else you feel provides superior service to the customer. 

5. Please describe what contingencies you have in place in the event of fleet breakdowns.

6. Please identify how you would deal with road closures and bad weather conditions.  In addition, please describe your reporting mechanism in these situations.

7. Refer to the delivery schedule (Appendix D) and briefly explain how you could accommodate weekly deliveries?

8. Are you Hazard Analysis Critical Control Point (HACCP) Certified or Compliant?

9. How many SKU’s do you carry in the following categories that are permanently stocked inventory items
Frozen 


________________

Dry Groceries

________________
Refrigerated

________________

Produce


_________________

Total:


_________________

10. We require delivery to our sites based on a pre-approved schedule (Appendix D). Will you comply?   Yes___    No___   If no, please explain

11. Will you comply with delivering products from your warehouse location(s) as identified in the delivery schedule (Appendix D)

12. Will you have a sales team dedicated to Interior Health? 
Yes_____

No_____

If yes, please indicate the sales team dedicated to Interior Health:

Our sales team consists of ______ members dedicated to Interior Health. 

IHA prefers service calls to all our sites on a bi-monthly basis.  Service calls can be in the form of a site visit, e-mail or phone call. Please describe if you are able to meet this schedule and provide an outline how you will accomplish this. 

13. Do you have a dedicated IT department? Yes______      No___________
Briefly describe what their qualifications are and their area of expertise

14. Do you have any affiliates within the Province of British Columbia? 

15. Are they independently owned or corporately owned?

16. Do you have any affiliates in Canada?

17. Are they independently owned or corporately owned?


18. Do you have a disaster/pandemic plan in place? Yes____   No______
If yes, please provide an outline


19. Please describe how your company is endeavoring to reduce and/or eliminate their environmental impact 

Financial
Please complete the following pricing matrix.   Pricing of groceries is to be provided and invoiced on a cost-plus-formula basis except for situation where Interior Health, at its sole discretion, chooses to operate under the following options:
Interior Health may elect to have product delivered via any source with which the manufacturer forms an agreement to deliver the product at the prices stipulated by the manufacturer/Interior Health contract agreement.  Interior Health may elect to have the manufacturer deliver the product in any situations where that agreement forms part of the Manufacturer/Interior Health contract agreement.

Interior Health may elect to have the successful Proponent deliver the product at the agreed to percentage cost plus agreement as follows:
	PRODUCT GROUPING
	PRECENTAGE COST PLUS

	Baby Food
	

	Baking Supplies
	

	Canned Fruit
	

	Canned Seafood
	

	Canned Soup
	

	Canned Vegetables
	

	Cereals
	

	Cheese, bulk
	

	Cheese, portioned
	

	Dairy Products
	

	Dispenser Beverages
	

	Mixes and Dessert Products
	

	Fresh Produce
	

	Frozen Foods – misc.
	

	Frozen Fruit and Vegetables
	

	Frozen Fruit & Vegetables
	

	Healthcare Products
	

	Hot Beverages
	

	Ice Cream
	

	Chemicals/Janitorial
	

	Meats
	

	Oils and Shortenings
	

	Paper Disposables
	

	Portion Packs (Condiments/Jams/Dressings)
	

	Poultry
	

	Seafood
	

	Snack Foods
	

	Soft Drinks
	

	Soup/Gravy Bases
	

	Supplies and Equipment
	

	Special Order Items
	

	Staples (Dry Goods)
	

	Non-contracted items
	


1. Is your company offering any financial incentives for longer term contracts beyond the initial scope of this requirement?

2. Describe any conditions associated with a long-term contract:

3. Our standard Payment Terms are net 30 days from receipt of invoice. Do you offer early payment discounts? Clearly state the percentage discount and timing restrictions.


4. Do you accept credit cards as an acceptable medium to make payments? 

5. Do you provide an on-line ordering web-site? Describe the scope and capabilities of the order process.

6. Is your on-line ordering tool customized to identify IHA contracted items from non-contracted items when placing an order? Please describe. 

7. Do you have a minimum delivery amount? 
Yes____

No____
If yes, please explain the details:

8. Do you have a fuel surcharge? 

Yes_____

No_____
If yes, please explain the details

9. Do you offer a Rebate Program?

Yes____

No____

Please describe in detail the rebate amounts, rates and when it is payable to Interior Health over the course of the contract.  Please provide other information that is useful.

10. Do you offer a drop-size incentive? 
Yes______

No_____

If yes, please describe in the detail your incentive program including when it is payable, reports and supporting documents that you will provide to Interior Health. 

Service/Specification
11.  How will credits be processed? Please explain:


12. What is your minimum order amount/usage of one SKU per week for your company to inventory it on behalf of Interior Health?


13.  How do you determine stock safety?


14.  Provide your regular business hours of operation. Indicate if your company has “after hours” services available?


15.  How does your company process shorts and out of stocks orders?  What kind of communication mechanism do you have in place when this occurs? 

16.  Do you charge a restocking fee for items incorrectly ordered by IHA sites? 

Yes____

No___

If yes, please explain



17.  Supplies are guaranteed to be ready for delivery within one day from receipt of order.


Yes_____


No___


If no, please explain your turn around time from receipt of order to delivery.

18. Please describe your turn around time for rush orders:

19. Is there an additional fee for a rush order?


Yes____


No____


If yes, please describe


20. Please describe in detail how you deal with shortages.  How will this be communicated to us? 


21. All prices are FOB Interior Health Facilities, prepaid and offloaded. Do you have a minimum delivery charge? 

Yes___


No___


If yes, please explain in details. 

22. All inventory orders will be FOB Interior Health Facilities, prepaid and offloaded regardless of value.


Yes____


No____


23. Drivers deliver the cooler stock into the cooler & freezer stock into the freezer and dry stores stock in to the storeroom.


24. Monthly velocity reports (in Excel format) will be provided to the commodity buyer at IHA.

Yes____


No___


25. Quarterly non-compliance reports (in Excel format) will be provided to the commodity buyer at IHA.

Yes____


No___

26. IHA prefers invoices to be submitted electronically. Please describe invoicing frequency and how you will submit your Invoices to IHA.

27. Please describe your Product recall program

28. Please describe your product sampling program

Value Added

1. What other services, support or additional information would you like IHA to consider when evaluating this proposal? 

2. Interior Health is entertaining proposals to form a partnership with the successful proponent to provide freight services to sites within the region.

Shipments will originate at the Regional Warehouse, 2355 Acland Road, Kelowna.  We are looking for courier services to the following sites:
	Facility
	Health Service Area
	Deliveries per week
	Week Days
	Timeline

required
	Average pallets per shipment

	Cariboo Memorial Hospital
	TCS
	2
	Mon/Tues
	before noon
	2

	Lillooet Dist. Hospital
	TCS
	1
	Thurs
	before noon
	2

	Clearwater Home Support
	TCS
	1
	Friday
	16:00
	½ 

	Overlander Extended
	TCS
	2
	Tues/Fri
	before noon
	3

	Barriere Home Support
	TCS
	1
	Mon
	before noon
	small orders

	Royal Inland Hospital
	TCS
	5
	Mon to Fri
	before noon
	small orders

	Barriere & District
	TCS
	1
	Mon
	before noon
	small orders

	Logan Lake Health Centre
	TCS
	1
	Mon
	before noon
	small orders

	South Caribou Health Site
	TCS
	1
	Wed
	before noon
	4

	Dr. Helmcken Memorial Hospital
	TCS
	1
	Fri
	16:00
	2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please provide us with a separate proposal describing how you would provide this service to IHA.  Your proposal must include the times when supplies would be picked up at Reid’s Corner Warehouse and delivered to the facilities.  Changes to our current schedule can be considered. 

Your proposal must also include the cost for this service and any terms and/or conditions associated with this service.  IHA may elect to contract all, some, or none of the offered freight services by the successful vendor.  In your proposal, please describe what contingencies you have in place in the event of fleet breakdowns. Please identify how you would deal with road closures and bad weather conditions.  In addition, please describe your reporting mechanism in these situations.

The volumes stated are estimated and will fluctuate and we make no guarantee for actual volumes.  
MANDATORY CRITERIA
	Be sure to return…..

· Your response – no later than 1400 hours Pacific Time, September 1, 2009
· One (1) hard copy with pricing,  eight  (8) copies without pricing, and (1) electronic copy with and one without pricing (e-mailed) of your response
· ALL SECTIONS and PAGES of the Request for Proposal including any and all 

· Appendices

· Pricing Summary

· Spreadsheets

· Certification Document must be signed by an authorized signatory

 Responses not meeting the mandatory criteria will be rejected without further consideration.                                   




REFERENCES

Please provide three references that can illustrate past performance of the services requested with a similar scope.  You must be currently providing services to that company or have supplied on a regular basis within the last three months.  Any facility within IHA is not an acceptable reference.   Include the following information:

Date facility started to use the product/service:  


Facility:  



Location:  


Contact Person:  


Telephone #:  


E-mail Address:  


Date facility started to use the product/service:  


Facility:  



Location:  


Contact Person:  


Telephone #:  


E-mail Address:  


Date facility started to use the product/service:  


Facility:  



Location:  


Contact Person:  


Telephone #:  


E-mail Address  _______________________________________________________________

CERTIFICATION DOCUMENT

Certification:

We have carefully read and examined the RFP and have conducted such other investigations as were prudent and reasonable in preparing this response. 

We certify that the statements made in this response are true and complete.  These statements and prices as bid represent our response to Interior Health.  We agree to be bound by statements and representations made in this response and to any agreement resulting from this response.

Print Company Name and Address:  




Print Name and Title of Authorized Signing Officers:  

Signature of Authorized Signing Officer:  


Telephone Number: _____________________

Fax Number:___________________

E-mail Address: _______________________________________________________________

Signed this _______ day of __________________, 20___.

FULL DISCLOSURE OF FINANCIAL CONTRIBUTION

We, the undersigned company, confirm we are a supplier of products, equipment and/or services to Interior Health.

We understand and agree to comply with the Interior Health’s Purchasing Policies.  Please refer to our website or get in touch with the RFP contact person.

We understand and agree to provide, in Appendix A of this document, a Statement of Full Funding Disclosure.

This Statement fully and accurately discloses all funding provided to any executive officer, employee, or person, company, or organization conducting business of behalf of Interior Health for the time indicated.  Necessary documentation detailing the type and level of funding is attached to Appendix A.

We understand and agree to provide revised Statements of Full Disclosure as may be required by Interior Health.

We understand and agree that failure to identify all funding support in this Statement of Full Funding Disclosure may result in the cancellation of any or all contracts in force with Interior Health, with no penalty to Interior Health.

Company Name:




Address:




Period covered:
From:





To:



Date:




Full Name (Print):



Title:




Attachment: 
 Appendix A

APPENDICES

APPENDIX A:   FULL DISCLOSURE OF PAST FINANCIAL CONTRIBUTION

Company Name:



Address:



Period Covered:
From:




To:


	Estimated Type of

Funding – Value $


	Department/

Facility
	Recipient


	Market

Value $

	Capital Equipment


	
	
	

	Seminars


	
	
	

	Vendor Supported Travel


	
	
	

	Supplies


	
	
	

	Educational Support


	
	
	

	Research Support:

· Drug trials

· Projects

· Publications

· Other


	
	
	

	Major Donations


	
	
	

	Other Funding


	
	
	

	TOTAL


	
	
	


This information must be updated annually or at Interior Health’s request.

CONTRACT TERMS AND CONDITIONS STATEMENT OF VARIANCE

**Double click in table to enter variances**


[image: image3.wmf]Section # 

of RFP

Term or 

Condition #

Explanation or Concern

Suggested Alternative


Proponents are advised that all variations from stated Terms and Conditions in Appendix B will be reviewed and MAY negatively impact the overall rating of their response.

APPENDIX B:   BC CERTIFICATE OF INSURANCE


	Health Care Protection Program
	CERTIFICATE OF INSURANCE
	Freedom of Information and Protection of Privacy Act  The personal information requested on this form is collected under the authority of and used for the purposes of contract review.  


To be completed by Agent or Broker

	CERTIFICATE IS ISSUED TO: 



	

	CONTRACTOR NAME 



	CONTRACTOR ADDRESS 



	And certifies that policies of insurance as herein described have been issued to the insured(s) named below and are in full force and effect as of the effective date of the agreement. 

	INSURED
	NAME 



	
	ADDRESS



	OPERATIONS INSURED
	PROVIDE DETAILS



	
	

	TYPE OF INSURANCE
	COMPANY NAME AND POLICY NO.
	EXPIRY DATE

 Y        M        D
	LIMIT OF LIABILITY/AMOUNT

	
COMPREHENSIVE/

COMMERCIAL GENERAL LIABILITY
	
	
	
	
	INCLUSIVE LIMITS 

$



	
AUTOMOBILE LIABILITY (OWNED OR LEASED VEHICLES)
	
	
	
	
	PRIMARY 
$

EXCESS   
$



	
UMBRELLA LIABILITY
	
	
	
	
	LIMITS      
$

EXCESS OF
$



	
PROFESSIONAL LIABILITY
	
	
	
	
	LIMITS      
$

	
PROPERTY
	
	
	
	
	DETAILS    
$

                  
$ 



	
OTHER
	
	
	
	
	DETAILS   
$

                
$



	These policies comply with the insurance requirements of the governing contract, permit or licence with the Health Authority or other stand alone entity.  It is understood and agreed that where required by the governing contract/permit or license, the Health Authority or other stand alone entity has been added as an additional insured and that thirty (30) days' notice of any material change or cancellation of any of the policies listed herein, either in part or in whole will be given by the insurers to the holder of this certificate. 

	SIGNED BY THE CONTRACTOR/PERMITTEE/LICENSEE


	DATE SIGNED

	
	Y


	M
	D

	SIGNED ON BEHALF OF THE CONTRACTOR'S/PERMITTEE'S/LICENSEE'S INSURERS  
	DATE SIGNED

	
	Y
	M
	D




APPENDIX C:   DELIVERY SCHEDULE (attached in Excel format)

APPENDIX D:   DATA COLLECTION (attached in Word format)
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