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Q2018-32
Provision of Fitness Services
 (Be Fit Program) 

Response Forms

Schedule 1:
Business Information

	1.
	Business Name:
	

	2.
	Trading Name:

(if different from above)
	

	3.
	ABN:
	

	4.
	If you do not have an ABN, you are required to complete Attachment B: Statement by a Supplier.
	Yes
	No

	
	Has this been completed and attached?
	
	

	5.
	Company Address
	

	
	
	

	
	
	

	6.
	Contact Details
	

	
	Contact Person:
	

	
	Phone:
	

	
	Mobile:
	

	
	Email:
	

	7.
	Bank Details for EFT Payments
	

	
	Bank Account Name:
	

	
	BSB:
	

	
	Account Number:
	


	8
	Insurance
	Yes
	No

	8.1
	Do you have the required Public Liability insurance coverage?
	
	

	8.2
	Have you attached a copy with your submission?
	
	

	8.3
	If ’NO’, are you prepared to obtain the required insurance coverage prior to contract commencement?
	
	

	9.1
	Are you a sole trader?

(if ‘NO’, move to 9.2)
	
	

	9.2
	Do you have Workers Compensation insurance?
	
	

	9.3
	Have you attached a copy with your submission?
	
	


Schedule 2:
Experience and Capability

	2.1
	Please state if you comply to the service specifications outlined in this RFQ document under 4. Requirements:
	Yes


	No



	
	Please state if you comply to the terms and conditions outlined in this RFQ document under Attachment D Randwick City Council Standard Conditions of Purchase :
	Yes


	No



	
	If NO is ticked above, please outline any areas of non-compliance.




	2.2
	Experience

	2.2.1
	Please describe your suitability in delivering the services required, including references to other relevant work of a similar nature. 

	
	

	2.2.2
	Provide information on the proposed staff, and details of relevant qualifications



	
	


Schedule 3:
Pricing
	Description

Single Time
Time and Half
Double Time
	Location
	Frequency
	Time and Duration
	Costs (per session) inc GST
	Max no per class

	Yoga
	Provider to supply a suitable venue within walking distance of:

669-673 Anzac Parade, Maroubra NSW 2035
(insert proposed address)

____________________________________________________________________________________________________________


	Once a week, 

every Tuesday
	1.30–2.15pm

(45 mins)
	
	

	
	Venue Hire
	
	
	
	

	
	
	
	Total
	
	

	Yoga
	Provider to supply a suitable venue within walking distance of:

30 Frances Street, Randwick 2031

 (insert proposed address)

__________________________________________________________________________________________

  
	Once a week, 
every Thursday
	12.15pm-1.05pm

(50 mins)
	
	

	4. 
	Venue Hire
	
	
	
	

	5. 
	
	
	Total
	
	

	6. Group boxing/ cardio circuit training
	Provider to supply a suitable venue within walking distance of:

30 Frances Street, Randwick 2031

(insert proposed address)

____________________________________________________________________________________________________________


	Once a week, 

every Tuesday
	12.15–1.05pm

(50 mins)
	
	

	7. 
	Venue Hire
	
	
	
	

	8. 
	
	
	Total
	
	

	9. Group boxing/ cardio circuit training

10. 
	Provider to supply a suitable venue within walking distance of:

192 Storey St, Maroubra NSW 2035 

(insert proposed address)

____________________________________________________________________________________________________________


	Once a week, 
every Tuesday
	12–12.30pm
(30 mins)
	
	

	11. 
	Venue Hire
	
	
	
	

	12. 
	
	
	Total
	
	

	Pilates
	Provider to supply a suitable venue within walking distance of:

192 Storey St, Maroubra NSW 2035

(insert proposed address)

__________________________________________________________________________________________

  
	Once a week, 
every Thursday
	12–12.30pm
(30 mins)
	
	

	
	Venue Hire
	
	
	
	

	
	
	
	Total
	
	


	
	Please provide any additional information (and/or options) on the services offered
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Schedule 4:
References
Please provide a minimum of three (3) (non-Randwick City Council) referees to other relevant work completed within the last 3 year period.

	Reference 1

	Contact Name
	
	Title
	

	Organisation Name
	
	Email Address
	

	Phone
	
	Mobile No.
	

	List services provided


	

	Reference 2

	Contact Name
	
	Title
	

	Organisation Name
	
	Email Address
	

	Phone
	
	Mobile No.
	

	List services provided


	

	Reference 3

	Contact Name
	
	Title
	

	Organisation Name
	
	Email Address
	

	Phone
	
	Mobile No.
	

	List services provided


	


Schedule 5:
Declaration
	Declaration

	I have read and understood the Statement of Business Ethics and agree to abide by these conditions in all dealings with Council.
I also state the information provided in this response is accurate, to the best of my knowledge.

Signature

Name

Position

Date
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