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AMENDMENT 002  

This solicitation amendment 002 is issued to answer questions raised by the industry. 

Q1 In section 4.1.1.2 of the RFSO document, you require that each proposed team member combines 5 years of 
experience from January 2008 to now in two or more of the work streams. Have you considered that it is quite rare 
that junior and even senior resources have accumulated 5 years of specific experience in the required work streams 
in the last 8 years? Many of the work streams targeted in the RFSO are very specific and very few professionals have 
concentrated their career on one or many of those to the required level. On the other hand, the specificity of some of 
the work streams (i.e. Species at Risk Site Surveys and Lab decontamination assessments and/or planning) make it 
very unlikely that a professional who has specialized in this field has any experience in the other work streams. In 
order to make this RFSO realistic and answerable even by the largest consulting firms in the region and country, can 
you consider reviewing its mandatory requirements and postponing its closing date accordingly? 

R1 PART 4, EVALUATION PROCEDURES AND BAIS OF SELETION, Section 4.1.1.2 has been revised as follows. 

4.1.1.2 Resource Experience and Past Performance

To carry out the work on this requirement, the contractor must have a minimum resource of:

1. one (1) Senior Environmental Engineer,  
2. one (1) Junior Environmental Engineer,  
3. two (2) Senior Environmental Officers,  
4. one (1) Certified Industrial Hygienist (CIH),  
5. two (2) Junior Environmental Officers,  
6. two (2) Junior Field Technicians 

The Offeror must provide evidence to demonstrate that the proposed team have experience in all of the listed work streams 
to ensure the team is capable of undertaking the work required on each of the work streams. Each of the proposed resource 
must have experience of at least two (2) of the listed work streams satisfactorily completed or ongoing from January 2008 up 
to the solicitation closing date wherein the employees have performed satisfactorily.  
�
To identify experience of each proposed resource, the Offeror must select applicable work streams from column 1 by 
indicating a � mark in column 2 from the grid below. The Offeror must choose at least two (2) project references from those 
identified work streams (from column 1) and complete columns 3, 4 and 5 (for the 2 project references) to demonstrate that 
each proposed resource has the necessary specified experience with projects directly related to the listed work streams. 

The number of years of experience can be demonstrated by submitting the required information identified in this paragraph 
and by providing comprehensive and verifiable CV. Failure to submit the required information with comprehensive and 
verifiable CV will render the offer non-responsive. 



REQUEST FOR STANDING OFFER (RFSO) 
Environmental Assessment & Planning 

EP913-161733 

Page 2 of 12

4.1.1.2.1   Senior Environmental Engineer Resource (1) 
          

Name of Senior Environmental Engineer Resource (1) with minimum 3 years’ experience in the field of any 2 or more of
the identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing 
date: ___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 
Offeror cannot use its own 
company as reference. 

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 

Name: ______________    Title: ______________ Start Date: 
_______________  
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Management Plans Tel #: _________________E-mail: ____________ Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.2   Junior Environmental Engineer Resource (1) 
          

Name of Junior Environmental Engineer Resource (1) with minimum 1 year experience in the field of any 2 or more of
the identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing 
date: ___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ Start Date: 
_______________  
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Tel #: _________________E-mail: ____________ Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.3  Senior Environmental Officer Resource (1) 
          

Name of Senior Environmental Officer Resource (1) with minimum 3 years’ experience in the field of any 2 or more of
the identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing 
date: ___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab Name: ______________    Title: ______________ Start Date: 
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Decontamination 
Assessments Tel #: _________________E-mail: ____________ 

_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.4   Senior Environmental Officer Resource (2) 

Name of Senior Environmental Officer Resource (2) with minimum 3 years’ experience in the field of any 2 or more of
the identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing 
date: ___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
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Equipment and In-use 
PCB Containing 
Equipment

__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

         4.1.1.2.5   Certified Industrial Hygienist Resource (1) 
          

Name of Certified Industrial Hygienist Resource (1) with minimum 3 years’ experience in the field of any 2 or more of
the identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing 
date: ___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
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__________
(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.6   Junior Environmental Officer Resource (1) 

Name of Junior Environmental Officer Resource (1) with minimum 1 year in the field of any 2 or more of the identified 
work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing date:
___________________________ 
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Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________



REQUEST FOR STANDING OFFER (RFSO) 
Environmental Assessment & Planning 

EP913-161733 

Page 9 of 12

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

         4.1.1.2.7   Junior Environmental Officer Resource (2)  

Name of Junior Environmental Officer Resource (2) with minimum 1 year experience in the field of any 2 or more of the 
identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing date:
___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ Start Date: 
_______________  
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Tel #: _________________E-mail: ____________ Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.8   Junior Field Technician Resource (1)  

Name of Junior Field Technician Resource (1) with minimum 1 year experience in the field of any 2 or more of the 
identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing date:
___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ Start Date: 
_______________  
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Tel #: _________________E-mail: ____________ Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

4.1.1.2.9   Junior Field Technician Resource (2) 

Name of Junior Field Technician Resource (2) with minimum 1 year experience in the field of any 2 or more of the 
identified work streams in column (1). The experience must be acquired from January 2008 up to solicitation closing date:
___________________________ 

Number of years of experience (the information provided will be verified against the CV):  ______________________ 

(1) 
Services Work 

Streams 

(2) 

�
(3) 

Name of client organization 
or client company. The 

Offeror cannot use its own 
company as reference.

(4) 
Name, title, telephone and email of 
client contact who can confirm the 

information presented in the proposal

(5) 
Performance period 

of the project
(indicate year, month, 

day)
(1)Storage Tank 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________

Start Date: 
_______________  
Completion date: 
__________

(2)Halocarbon 
Containing Equipment 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(3)Hazardous Materials 
Compliance 
Assessments/Audits

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(4)Inventories for 
Storage Tank Systems, 
Halocarbon-containing 
Equipment and In-use 
PCB Containing 
Equipment

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(5)Hazardous Materials 
and Waste Inventories

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(6)Species at Risk Site 
Surveys

Name: ______________    Title: ______________ Start Date: 
_______________  
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Tel #: _________________E-mail: ____________ Completion date: 
__________

(7)Lab 
Decontamination 
Assessments

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(8)General Phase-Out 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(9)Halocarbon Phase-
Out Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(10)Halocarbon 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(11)PCB Management 
Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(12)Storage Tank 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(13)Hazardous 
Materials and Waste 
Management Plans

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(14)Environmental 
Emergency Response 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

(15)Lab 
Decontamination 
Planning

Name: ______________    Title: ______________ 

Tel #: _________________E-mail: ____________ 

Start Date: 
_______________  
Completion date: 
__________

The Solicitation closing date remains the same. 

Q2
Section 4.1 of the RFP, Evaluation Procedures, does not indicate the evaluation criteria and weighting. Can you please 
provide the breakdown of the evaluation criteria? 

R2

There will be no weighting factor as there is no point rating associated with the evaluation procedure because we are only 
using a pass/fail methodology where they have to demonstrate that they meet all the mandatory criteria in order to be 
considered responsive.   

No other changes apply 


