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FORM A: REQUEST FOR QUALIFICATION APPLICATION 
 
 

1.  Document Title REQUEST FOR QUALIFICATIONS FROM PRIVATE SECTOR TEAMS FOR THE 
DESIGN, BUILD, FINANCING AND MAINTENANCE OF THE CHIEF PEGUIS 
TRAIL EXTENSION PROJECT 

2.  Respondent/ 
Respondent Team 
 
 

 
__________________________________________________________ 
Name of Respondent/Respondent Team 
 

3.  Respondent Team The Members of the Respondent Team are: 
 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
 
__________________________________________________________ 
Member Name 
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4.  Authorized Contacts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Mailing address if different) 
 

The Respondent Team Members hereby authorize the following Contact 
Organization and Contact Individual to represent them for purposes of the 
Qualification Submission. 
 
__________________________________________________________ 
Contact Organization 
 
__________________________________________________________ 
Contact Individual Name and Title 
 
__________________________________________________________ 
Telephone Number Facsimile Number 

__________________________________________________________ 
Street 
__________________________________________________________ 
City  Province Postal Code 
 
 
 
__________________________________________________________ 
Street or P.O. Box  
__________________________________________________________ 
City  Province Postal Code 
 

5.  Conflict of Interest and 
Good Faith 
Declarations 

Each Member of the Respondent Team declares that: 

a) this submission is made in good faith and that to the best of its knowledge, 
none of its Team Members or Key Individuals is in a conflict of interest or is 
in a position likely to create a perception of a conflict of interest with any 
advisor retained by the City in relation to the Project, including but not 
limited to advisors providing engineering, process, finance, legal or financial 
capability advice; and 

b) this submission is made in good faith and each Member of the Respondent 
Team hereby undertakes to avoid and to promptly disclose any 
circumstance that comes to the notice of the Respondent Team Member 
whereby a member of City Council, any officer or employee of the City is or 
could possibly gain any pecuniary interest, direct or indirect, as a result of 
the Respondent Team’s participation in this procurement process. 

 

6.  No Collusion Each Member of the Respondent Team declares that it has not participated in any 
collusion scheme or combine in respect of this submission or the procurement 
process. 

7.  Response Each member of the Respondent Team agrees that the RFQ in its entirety has been 
incorporated into and forms part of this submission notwithstanding that not all parts 
thereof are necessarily attached to or accompany this RFQ submission. 
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8.  Addenda The following addenda have been received and shall be deemed to form a part of 
the Submission: 
 
No. _________ Dated ________________________________ 
 
 _________  ________________________________ 
 
 _________  ________________________________ 

 _________  ________________________________ 

9.  Signatures The  authorized official(s) of the Member(s) named below have signed 
this Form of Application (in counterpart) this  
 
__________________ day of ___________________ , 2009. 
 
  

_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
 
 
_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
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_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
 
 
_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
 
 
 
_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
 
 
 
_____________________________________________________ 
Respondent Team Member Name 
 
_____________________________________________________ 
Signature of Respondent Team Member or Respondent Team Member’s Authorized Official or Officials 
 
_____________________________________________________ 
(Print here name and official capacity of individual whose signature appears above) 
 

 
 


