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A) Business 

B) Aboriginal Business 

 
 

C) Joint Venture or Consortium 
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Estimated Annual Service Requests  

Province 

Section 95 
Progress 
Advance 

Validations 
(max 6 per 

unit)  

Physical 
Condition 
Reviews 

(max 1 per 
unit) 

Renovation 
Programs 

(max 2 per 
unit)  

Total 
per 

Province 

Newfoundland and Labrador 12 6 16 34 

Prince Edward Island 12 3 12 27 

Nova Scotia 78 59 58 195 

New Brunswick 90 50 60 200 

Quebec 378 102 108 588 

Ontario 588 91 442 1121 

Manitoba 612 63 370 1045 

Saskatchewan 738 84 336 1158 

Alberta 324 102 360 786 

British Columbia 330 58 386 774 

Yukon  12 22 16 50 
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Service Type 
Maximum 
number of 

visits  
Fee per service  

On-Reserve Non Profit Housing 

Program (Section 95)  
6 

  

Agreement Administration of the 

Social Housing Stock On-Reserve 

(Physical Condition Reviews) 

1 

  

Renovation Programs On-Reserve  

Initial Review 1   

Progress/Final Review 1   

Distance Fee 



 

 

 

 

hereby: 

Company Name Procurement Business Number (PBN) 

 

I. agrees and understands that submission of a proposal constitutes acknowledgement that the proponent has read 

and, unless otherwise stated in the proponent’s proposal, agrees to be bound by the terms and conditions in the 

draft Agreement in the event that the proponent is selected by CMHC to enter into a contract; 

II. agrees to comply with all of the draft Agreement MANDATORY clauses in an unaltered form as stated; 

III. offers to provide services and/or products to CMHC, as described in this proposal, on and if, as and when required 

basis, all in accordance with the Request for Proposal; 

IV. offers the terms as set out in this proposal, including any pricing proposal for a period of time as specified in 

section 2 of the RFP; 

V. certifies that, at the time of submitting this bid, is in full compliance with all tax statutes administered by all 

provincial, territorial and federal Ministries of Finance and that, in particular, all returns required to be filed under 

all provincial and federal tax statutes have been filed, and all taxes due and payable under those statutes have been 

paid or satisfactory arrangements for their payment have been made and maintained; 

VI. represents and warrants that in submitting the proposal or performing the Agreement, there is no actual or 

perceived conflict of interest; 

VII. represents and warrants that in preparing the proposal, there was no actual or perceived unfair advantage due to 

the receipt of information regarding the RFP that was not made available to other proponents; 

VIII. certifies that this proposal was independently arrived at, without collusion; 

IX. certifies that no gratuities or gifts in kind were offered to any CMHC employee, Board member or Governor-in-

Council appointee; and intended, by the gratuity, to obtain a Agreement or favourable treatment under an 

Agreement; 

X. authorizes CMHC to conduct such investigation as it deems appropriate to verify the contents of the proposal; 

XI. certifies, unless explicitly outlined in the proposal, that all pricing information is based on service provision 

which, at a minimum, fully meets all of the existing service standards as outlined in the Statement of Work; 

XII. (for sole proprietorships and partnerships) provide permission herewith to CMHC to undertake credit checks on 

the individuals listed below (names, signatures and home addresses of each must be provided). 

XIII. agrees that, in the event of acceptance of this proposal, it will enter Agreement negotiations in accordance with the 

RFP, and upon entry into an Agreement with CMHC, it will commit to providing the full scope of services 

identified in the Agreement. 

XIV. agrees that all responses and related materials become the property of CMHC, will not be returned and CMHC 

will not reimburse the proponent for any work related to, travel or materials supplied in the preparation of the RFP 

response. 

XV. agrees that it and any other persons for which it is responsible, who are to perform the work as stated in this RFP, 

at the request of CMHC will comply with security screening as deemed appropriate; 
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RFP 
Section 

Service Type 
Maximum 
number of 

visits  
Fee per service  

3.3.1 
On-Reserve Non Profit Housing 

Program (Section 95)  
6 

  

3.3.2 
Agreement Administration of the 

Social Housing Stock On-Reserve 

(Physical Condition Reviews) 

1 

  

3.3.3 Renovation Programs On-Reserve  

  Initial Review 1   

  Progress/Final Review 1   

 

Distance Fee 

 



 

 

Invoice 
       [Technical Service Provider Name] 

 
Date: 

  [Your Company Slogan Here] 
 

 

Invoice #: [100] 

  

Customer ID: [ABC12345] 

       

     

 

 
To: Canada Mortgage and Housing Corporation 

  

 

Street Number  

    

 

City, Province  

    

 

Postal Code 

    

 

Attn: Professional Services, CMHC File No.: 201502372 

   
NOTE: A separate invoice is required for each CMHC Acct #.  

PART A – On-Reserve Non Profit Housing (Section 95)  
Qty CMHC Acct # Property Address or Lot No. Description Fee Line Total 

          
 $                               

-    

          
 $                               

-    

         Sub-Total Section 95    $                  -    

PART B - Physical Condition Reviews (PCR)   

            
 $                               

-    

          
 $                               

-    

         Sub-Total PCRs   $                  -    

PART C - Renovation Programs   

          
 $                               

-    

          
 $                               

-    

         Sub-Total Renovations    $                  -    

     

Sales Tax   

     

Total  $                  -    

              

Make all cheques payable to [Technical Service Provider Name] 
Thank you for your business! 

      
 [Street Address], [City, Province, Postal Code]  [Phone]  [Fax]  [E-mail] 

       


