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Schedule 1	Form of Quote

I/We 	 (Respondent) on 	
having read, understood and fully informed myself/ourselves/itself of the contents, requirements and obligations of this RFQ, hereby provide a Quote for the Services.  

	1.	Name of Respondent

State in full the name(s) of the 
Respondent(s) and trading names

	

		ABN
	

		ACN
	

	2.	Contact Person
	

	3.	Registered Address
	

	4.	Postal Address
	

	5.	Telephone
	

	7.	Email
	






Schedule 2	Price Schedule

All rates are to be inclusive of costs associated with occupier prior notification, updating septic tank location records (as required), lid removal and replacement and pump out and disposal of biosolids from septic tanks.


Septic Tank of 3,000 litres or less capacity.

$ ……..     per tank (GST exempt)


Per additional 1,000 litres capacity for septic tanks above 3,000 litres capacity.

$ ……..     per additional 1,000 litres capacity (GST exempt)


Locate, expose and recover septic tank lid.

$ ……..      per 25cm depth or part (incl GST)



Schedule 3	Compliance with the Specifications

Please indicate how you intend to comply with the Specifications, including details of relevant licencing, Notification Template (if applicable) and proposed location for disposal of septage.




Schedule 4	Timeframe/Program

Please stipulate the timeframe and program for the completion of the Services.


Schedule 5	Experience and Referees

Provide details of your experience with similar projects.



















Provide details of two references for similar work and information on the approximate date when work was completed and the approximate value of work undertaken.

	Client Name:
	

	Address:
	

	Contact Name:
	

	Telephone:
	

	Date of Work
	

	Value of Work:
	



	Client Name:
	

	Address:
	

	Contact Name:
	

	Telephone:
	

	Date of Work
	

	Value of Work:
	




Schedule 6	Insurance

Provide details of insurance currently held by you that would be extended to provide cover for the Services.

	Insurance Type
	Policy No.
	Extent of Cover
	Expiry Date
	Name of Insurer

	
	
	Per incident
$A
	In aggregate
$A
	
	

	Public and products liability
	
	
	
	
	

	Vehicles plant & equipment
	
	
	
	
	

	Workers compensation
	
	
	
	
	

	Other 
	
	
	
	
	





The undersigned undertakes that if selected as the successful Respondent, I/we/it will be bound by the conditions provided.

If the Respondent is a company, the Quote must be executed as follows:

	Executed by [Insert Company name] pursuant to section 127 of the Corporations Act 2001	

	

Signature of Director
	

Signature of Director/Company Secretary
(Please delete as applicable)

	
Name of Director (print)
Date:  ___/___/___

	
Name of Director/Company Secretary (print)
Date:  ___/___/___


	OR

Signature of Sole Director and Sole Company Secretary

	

	
Name of Sole Director and Sole Company Secretary (print)
Date:  ___/___/___

	

	OR
Signed for [Insert Representative’s name] by an authorised representative in the presence of:

	

Signature of witness
	

Signature of authorised representative

	
Name of witness (print)
Date:  ___/___/___

	
Name of authorised representative (print)

	
	
Position of authorised representative (print)
Date:  ___/___/___




If the Respondent is an individual, the Quote must be executed as follows:

	Signed by [insert name] in the presence of:

	

Signature 
	

Signature of witness

	Name of Individual (print)
Date:  ___/___/___
	Name of witness (print)
Date:  ___/___/___









If the Respondent is a Discretionary Trust, the document must be executed as follows:

	Executed by [Insert Names of Trustees] as Trustees for the [Insert Names of Trust]

	

Signature of Trustee
	

Signature of Trustee

	
Name of Trustee (print)


Date:  ___/___/___

	
Name of Trustee (print)


Date:  ___/___/___






If the Respondent is a partnership, the Quote must be executed as follows:

Partner 1:
	Signed sealed and delivered by [insert name] in the presence of:

	

Signature of witness
	

Signature of partner

	
Name of witness (print)
	Date:  ___/___/___


	
Address of witness (print)
Date:  ___/___/___

	




Partner 2:
	Signed sealed and delivered by [insert name] in the presence of:

	

Signature of witness
	

Signature of partner

	
Name of witness (print)
	Date:  ___/___/___


	
Address of witness (print)
Date:  ___/___/___
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