FORM C: EXPERIENCE OF PROPONENT AND TRADESPEOPLE

Company Information

1.
2.

Name of Company

Number of years in business
Number of years experience in servicing ice plant facilities

Average volume of work (dollars)

Previous similar projects completed by the Company

a) Description of Project:

b) Description of Refrigeration Services provided:

c) Project’s Original Project Cost

d) Project’s Actual Project Cost

e) Project’s Original Schedule/Timeline
f) Project’'s Actual Schedule/Timeline

g) Project Owner

h) Reference: Contact Name

Phone Number

Tradespeople Information

6.

Number of staff in maintenance / service
State number of existing in-house trades (without subcontracting)
a) Refrigeration Mechanic
b) Red Seal Refrigeration Mechanic
c) Refrigeration Class Power Engineer (“W" ticket)
d) Minimum 4™ Class Power Engineer
e) Gas Fitter—B

f) Gas Fitter — A
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7. List key tradespeople who perform Refrigeration Services (attach valid trade licenses and

certificates):

YRS exp. in Previous Similar
. Licences, YRS exp. in | Refrigeration . Role in the
Name Job Title o . . L . Project Worked :
Certificates Refrigeration | (similar size on Project
projects)

(Use additional sheets as required)

8. Tradespeople Project References — for every project referenced in #6 above, provide the

following:

Project Name

Description of Project

Project Owner

Reference Contact
Name

Reference Contact
Phone Number

(Use additional sheets as required)
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FORM D: PROPONENT’'S MAINTENANCE / SERVICES CAPABILITIES

Able to provide 24 hour service, 365 days of the year (if and when required) YES /NO
Able to respond to an Emergency Callout within one (1) hour YES / NO

Able to respond to up to three (3) Able to respond to a Regular Work Request
within three (3) Working Days YES /NO

Number of fully equipped service vehicles
(to qualify, vehicles must carry all standard trade service equipment)
Access to parts after normal business hours? YES /NO

If Yes, How?

Where?

Communication (Provide names and contact numbers as applicable)
Name Number

Cell Phone

Pager

Dispatch System
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FORM E: PROPONENT’'S COMPANY POLICIES

1. State the number of staff with the following training:

WHMIS training
first aid training
confined space certification

Transportation of dangerous goods training

2. Attach a copy of the Company'’s safety policy / policies

3. Attach copies of any other relevant Company policies
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FORM F: ADDED VALUE

Provide any additional documentation or information to demonstrate the Added Value your Company
brings to the Contract:

(Use additional sheets as required)
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