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BIDDERS FORMS

Form 1 - Bid Submission Form for Information

FORM 1 - BID SUBMISSION FORM FOR INFORMATION

1) Bidder’s full legal name

2) Authorized Representative of Bidder for Name:
evaluation purposes (e.g., clarifications)
Title:
Address:

Telephone number:

Facsimile number:

Email address:

3) Bidder’s Procurement Business Number (PBN)
[See the Standard Instructions and Conditions 2003]

4) Jurisdiction of Contract: Province in Canada the
bidder wishes to be the legal jurisdiction applicable
to any resulting contract (if other than as specified in
solicitation)

5) Security Clearance Level of Bidder:
(include both the level and the date it was granted)

6) Streams covered by this bid: Bidders are Stream Yes / No

requested to indicate which Streams they are

proposing to supply in this bid (if the bidder has Stream 1
submitted bid for one or more Streams, please only
indicate the Streams covered by this bid) Stream 2
Stream 3
7) Bidder’s Proposed Contract Account Title:
Representative
Title:
[As per Annex Al, A2, and A3- Statement of Work,
Section 2.6- Account Management Address:

Telephone number:

Facsimile number

Email address:

8) Bidder’s toll-free telephone number

[As per Annex A1,A2 and A3- Statement of Work,
Section 2.2 -Client Support]
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Signature

Name (printed or typed)
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Form 2 — Federal Contractors Program for Employment Equity - Certification

I, the Bidder, by submitting the present information to the Contracting Authority, certify that the
information provided is true as of the date indicated below. The certifications provided to Canada are
subject to verification at all times. | understand that Canada will declare a bid non-responsive, or will
declare a contractor in default, if a certification is found to be untrue, whether during the bid evaluation
period or during the contract period. Canada will have the right to ask for additional information to verify
the Bidder's certifications. Failure to comply with such request by Canada will also render the bid non-
responsive or will constitute a default under the Contract.

For further information on the Federal Contractors Program for Employment Equity visit HRSDC-Labour's
website.

Date : (YYYY/MM/DD) If left blank, the date will be deemed to be the bid solicitation closing
date.

Complete both A and B.
A. Check only one of the following:

( )A1l. The Bidder certifies having no work force in Canada.

( ) A2. The Bidder certifies being a public sector employer.

( ) A3. The Bidder certifies being a federally requlated employer being subject to the Employment
Equity Act.

( ) A4. The Bidder certifies having a combined work force in Canada of less than 100 employees
(combined work force includes: permanent full-time, permanent part-time and temporary
employees [temporary employees only includes those who have worked 12 weeks or more
during a calendar year and who are not full-time students]).

A5. The Bidder has a combined workforce in Canada of 100 or more employees; and

( ) AbL.1. The Bidder certifies already having a valid and current Agreement to Implement
Employment Equity (AIEE) in place with HRSDC-Labour.

OR

() Ab.2. The Bidder certifies having submitted the Agreement to Implement Employment Equity
(LAB1168) to HRSDC-Labour. As this is a condition to contract award, proceed to completing
the form Agreement to Implement Employment Equity (LAB1168), duly signing it, and transmit it
to HRSDC-Labour.

B. Check only one of the following:

( ) B1. The Bidder is not a Joint Venture.

OR

( ) B2. The Bidder is a Joint venture and each member of the Joint Venture must provide the

Contracting Authority with a completed annex Federal Contractors Program for Employment
Equity - Certification. (Refer to the Joint Venture section of the Standard Instructions)
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Form 3 - Substantiation of Technical Compliance Form

REFERENCE TASK REQUIRED REFERENCE
# (please indicate where in
your bid you provide the
required information)
STREAMS 1, 2 AND 3
Annexes Al, | The bidder must provide the resume of the proposed individual for the
A2 and A3, Account Representative (AR) position described in the SOW under
section 2.6.1 | the resulting contract.
The resume must demonstrate that the proposed individual has the
following minimum level of experience:
a) A minimum of 4 years of experience in the delivery,
sales or support of telecommunications services to
government organizations experience within the last 10
years; and
b) At least 1 year of experience in the delivery, sales or
support of Iridium Satellite services to government
organizations within the last 4 years.
Annexes Al, GENERAL
A2 and A3, The bid must include service descriptions for each service defined in A1, A2 or A3 for the relevant
Part 3 stream that is being bid on.
And annex . L . . , . .
A3 Part 4 The service descriptions provided must clearly demonstrate that the bidder’s proposed services will
meet the requirements within each of the streams for the sections listed below.
Stream 1:
Annex Al 3.2 to 3.7 Service descriptions for each service defined.
Stream 2:
Annex A2 3.2 and 3.3 Service descriptions for each service defined.
Stream 3:
Annex A3 3.2 Service descriptions for each service defined.
Annex A3 4.2 and 4.3 service description for each service defined.
Annexes Al GENERAL
and A2, Part | The bid must include terminal equipment brochures, user manuals and a detailed list of included
4 items with each terminal for each Terminal described at Part 4 of Annex Al for the Stream 1 and

Annex A2 Part 4 for Stream 2.

The information provided must clearly demonstrate that the bidder's proposed equipment meets the
requirements set out in Annex Al Part 4 for Stream 1 and Annex A2 Part 4 for Stream 2.

Stream 1:
Annex Al 4.2 to 4.8 Terminal brochures, list of included items, user
manual and setup or installation manuals for each terminal defined.

Stream 2:
Annex A2 4.2 to 4.4 Terminal brochures, list of included items, user
manual and setup or installation manuals for each terminal defined.
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Form 4 — Off-the Shelf and OEM Certifications

BID SUBMISSION FORM FOR THE CERTIFICATIONS

1) “Off-the-Shelf” — Certification — Streams 1 & 2
This confirms that all the equipment listed in our Bid is “Off-the-Shelf”.

bidders printed name & signature

Bid Submission Form for the Certification

2) OEM CERTIFICATION FORM - Stream 1.

This confirms that the original equipment manufacturer (OEM) identified below has authorized the
Bidder named below to provide and maintain its products under any contract resulting from the bid
solicitation identified below.

This certification is provided for Stream 1.

Name of OEM

Signature of authorized signatory of OEM

Print Name of authorized signatory of OEM

Print Title of authorized signatory of OEM

Address for authorized signatory of OEM

Telephone no. for authorized signatory of OEM

Fax no. for authorized signatory of OEM

Date signed

Solicitation Number

Name of Bidder

Bid Submission Form for the Certification

2a) OEM CERTIFICATION FORM — Stream 2.

This confirms that the original equipment manufacturer (OEM) identified below has authorized the
Bidder named below to provide and maintain its products under any contract resulting from the bid
solicitation identified below. (Bidder to complete form that is part of proposal submitted or leave Blank)

This certification is provided for Stream 2.

Name of OEM

Signature of authorized signatory of OEM

Print Name of authorized signatory of OEM

Print Title of authorized signatory of OEM

Address for authorized signatory of OEM

Telephone no. for authorized signatory of OEM

Fax no. for authorized signatory of OEM

Date signed

Solicitation Number

Name of Bidder
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Form 5 — Software Publisher Certification Form

FORM 5A — SOFTWARE PUBLISHER CERTIFICATION FORM

Form 5A
Software Publisher Certification Form
(to be used where the Bidder itself is the Software Publisher)

The Bidder certifies that it is the software publisher of all the following software products and
components and that it has all the rights necessary to license them (and any non-proprietary sub-
components incorporated into the software) on a royalty-free basis to Canada:

[bidders should add or remove lines as needed]

FORM 5B — SOFTWARE PUBLISHER AUTHORIZATION FORM

Form 5B
Software Publisher Authorization Form
(to be used where the Bidder is not the Software Publisher)

below. The software publisher acknowledges that no shrink-wrap or click-wrap or other terms and
time by its parties) will represent the entire agreement, including with respect to the license of the
that, if the method of delivery (such as download) requires a user to "click through" or otherwise

acknowledge the application of terms and conditions not included in the bid solicitation, those terms
terms and conditions.

This authorization applies to the following software products:

[bidders should add or remove lines as needed]

Name of Software Publisher (SP)

This confirms that the software publisher identified below has authorized the Bidder named below to
license its proprietary software products under any contract resulting from the bid solicitation identified

conditions will apply, and that the contract resulting from the bid solicitation (as amended from time to
software products of the software publisher listed below. The software publisher further acknowledges

and conditions do not apply to Canada's use of the software products of the software publisher listed
below, despite the user clicking "l accept" or signalling in any other way agreement with the additional

Signature of authorized signatory of SP

Print Name of authorized signatory of SP

Print Title of authorized signatory of SP
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Address for authorized signatory of SP

Telephone no. for authorized signatory of SP

Fax no. for authorized signatory of SP

Date signed

Solicitation Number R0O0000096/A

Name of Bidder
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Form 6 —Iridium Service Provider or Iridium Value-added reseller (VAR) Certifications

FORM 6 — IRIDIUM PROVIDER OR VALUE-ADDED RESELLER (VAR) CERTIFICATIONS —
STREAM 1

1) CERTIFICATION OF BEING EITHER AN IRIDIUM SERVICE PROVIDER OR AN IRIDIUM VALUE-ADDED
RESELLER

The bidder certifies, at the time of bid closing, that is an approved Iridium Service Provider or an Iridium

Value-added reseller. The bidder is requested to indicate below which tier they are in.

The Bidder is an approved Iridium Service
Provider.

|:| (Check the box that applies)

The Bidder is an approved Iridium Value-added
reseller.

|:| (Check the box that applies)

Signature of Authorized Signatory of Bidder

Print Name of authorized signatory of Bidder

Print Title of authorized signatory of Bidder

Date signed

Solicitation Number

FORM 6 — IRIDIUM PROVIDER OR VALUE-ADDED RESELLER (VAR) CERTIFICATIONS —
STREAM 2

1) CERTIFICATION OF BEING EITHER AN IRIDIUM SERVICE PROVIDER OR AN IRIDIUM VALUE-ADDED
RESELLER

The bidder certifies, at the time of bid closing, that is an approved Iridium Service Provider or an
Iridium Value-added reseller. The bidder is requested to indicate below which tier they are in.

The Bidder is an approved lridium Service

The Bidder is an approved Iridium Value-added
Provider. |:| (Check the box that applies)

reseller. I:' (Check the box that applies)

Signature of Authorized Signatory of Bidder

Print Name of authorized signatory of Bidder

Print Title of authorized signatory of Bidder

Date signed

Solicitation Number
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The Bidder is an approved Iridium Service

The Bidder is an approved Iridium Value-added
Provider. |:| (Check the box that applies)

reseller. |:| (Check the box that applies)
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ANNEX B1: PROJECT REFERENCE FORM FOR STREAM 1

SERVICE STREAM 1: Iridium Narrowband (Voice, Data and Pager),
Broadband (Voice and Data) and Push-to-Talk Satellite and Terminal
Equipment.

Mandatory Experience Requirement #1

Respondent Name

Respondent
Address

1. For each of the activities listed below, the Respondent must have previously
provided the service to a Customer Organization for 24 continuous months. The
Customer Organization must have had a presence in a minimum of 3
geographically diverse regions. The Customer Organization reference can be the
same for more than one of these Services.

a) Client Support (on-going);

b) Problem Management (on-going);

c) Service Performance Monitoring (on-going);

d) Terminal Equipment Warranty and Repair Services (on-going);
e) Scheduled Service-affecting Advisory (on-going);

f) Account Management (on-going);

g) Reporting (on-going);

h) Billing (on-going);

1) Availability of devices;

j) Packaging, Shipping and Delivery.

k) Installation and repair services (as and when requested); and
[) Training (as and when requested).

The Respondent must provide a detailed description of how it meets the above
requirement and must provide Customer Organization References.

Iridium Voice Service Description
The Contractor’s Iridium Voice Service must provide the following service
functionalities:

a) Circuit-Switch Voice;

b) Call Barring;

c) Call Forwarding;

d) Voice Mail; and

e) Assignment of a North American equivalent phone number.
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Iridium Narrowband Data Service Description
The Contractor’s Iridium Data Service must provide the following service
functionalities:

a) Circuit-Switch Data (2.4 Kbps);

b) Short Message Service (SMS); and

c) Direct Internet Data Service.

Iridium SMS Service Description
The Contractor’s Iridium SMS Service must provide the following service
functionalities:

a) Two-way Short Message Service (SMS).

Iridium Pager Service Description

The Contractor’s Iridium Pager Services must provide the service functionality of
receiving alphanumeric messages of up to 120 characters anywhere in the world
within line of sight of satellites sent to the pagers Iridium phone number.

Iridium Broadband Data Service Description
The Contractor’s Iridium Data Service must provide the following service
functionalities:

a) |IP Data (configurable 9.6 Kbps to 128 Kbps); and

b) Direct Internet Data Service.

Iridium Push-to-Talk Talkgroup Service Description
The Contractor’s Iridium Push-to-Talk Service must provide the following service
functionalities:
c) Push-to-Talk Talkgroup services (configurable in coverage areas of up to
100,000 km2, up to 300,000 km2 and up to 750,000 km2);
d) Selectable usage package options;
e) Assignment of Push-to-Talk terminals to Talkgroups; and
f) A talkgroup management portal to be able to customize selected coverage
areas.

Entity under contract to Customer Organization to
perform the project reference

Prime Contractor Company Name
information for experience Contact Name
acquired as a Subcontractor | Telephone
(Complete if Applicable) Email Address

Project Name

Project Duration (including start date, completion
of implementation and end date, if applicable)

Project Description (e.g. work performed,
experienced gained)
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Name of Customer Organization
Name
Primary Contact for Customer Telephone
Organization Email Address
Name
Backup Contact for Customer Telephone
Organization Email Address
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ANNEX B2: PROJECT REFERENCE FORM FOR STREAM 2

Service Solution Stream 2: Tracking and Messaging and Related
Satellite Airtime Services & Terminal Equipment

Mandatory Experience Requirement #2

Respondent Name

Respondent
Address

2. The Respondent must have experience providing, for a period of at least 24
continuous months, Satellite

The Respondent must provide a detailed description of how it meets the above requirement and
must provide Customer Organization References.

Entity under contract to Customer Organization to
perform the project reference

Company Name

Prime Contractor
information for experience Contact Name

acquired as a Subcontractor

(Complete if Applicable) Telephone

Email Address

Project Name

Project Duration (including start date, completion
of implementation and end date, if applicable)

Project Description (e.g. work performed,
experienced gained)

Name of Customer Organization

i Name
B omact for Customer [Telephone
° Email Address
Name
gfczgipziioon;act for Customer Telephons
? Email Address

Page 13 of/de 13




Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de I'acheteur
R0O00000096/A

RO00000099/A CCG
R000000102/A
Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No./N° VME

R0O00000096.CCG,
RO00000099.CCG,
R000000102.CCG

ANNEX B3: PROJECT REFERENCE FORM FOR STREAM 3

Service Solution Stream 3: Inmarsat Bandwidth-on-demand
(“BOD”) services

Mandatory Experience Requirement #3

Respondent Name

Respondent
Address

1. For each of the activities listed below, the Respondent must have previously provided
the service to a Customer Organization for 24 continuous months. The Customer
Organization must have had a presence in a minimum of 3 geographically diverse
regions. The Customer Organization reference can be the same for more than one of
these Services

a. Providing support of the Iridium Satellite services including the following related
management services:

i. providing client support through a central point of contact (email and
phone number);

ii. providing warranty service for all terminal equipment and/or electronic
parts;

iii. providing account management services;
iv. providing service reports to clients;
V. monitoring service performance;
b. Providing the following required Iridium satellite Services:
i. providing Iridium Short Burst Data services;
ii. providing Iridium RUDICS services;
c. Providing Data Management services of collected data to validate thresholds.

d. Formatting and delivering relevant messages to the Global Telecommunications
System (GTS).

The Respondent must provide a detailed description of how it meets the above requirement and
must provide Customer Organization References.

Entity under contract to Customer Organization to
perform the project reference
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) Company Name
Prime Contractor

information for experience Contact Name

acquired as a Subcontractor

(Complete if Applicable) Telephone

Email Address

Project Name

Project Duration (including start date, completion
of implementation and end date, if applicable)

Project Description (e.g. work performed,
experienced gained)

Name of Customer Organization

i Name
gfrln;?]ri)Z/aCtlic(J)r:]tact for Customer Telephons
° Email Address
Name
gfcggingioonr:act for Customer Telephons
° Email Address
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