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QUOTATION FORM Q19/21
GILGANDRA SWIMMING POOL – 
CHLORINE GAS MODULAR UNIT 
Quotations close 11am on Friday, 12 March 2021
I/We the undersigned, submit a quotation for the installation of the Gilgandra Swimming Pool – Chlorine Gas Modular Unit as follows:

	QUOTATION PRICE 

(as per Schedule 1)
	$
	GST exclusive


	Please confirm TOTAL amount in words:

	dollars

	cents


SCHEDULE 1 – SCHEDULE OF PRICES

	Item
	Description of Work
	Qty
	Unit
	Rate ($)
	Price ($)

(ex GST)

	1. Chlorine Gas Modular Unit

	1.1
	Supply of a pre-fabricated, dual room, insulated module including project management, GA’s and P&ID’s, Signage, Works as Executed drawings and Operation and Maintenance Manual
	1
	Each
	
	

	1.2
	Commissioning on site 
	1
	Each
	
	

	1.3
	Removal and disposal of redundant chlorine dosing equipment (post commissioning)
	1
	Each
	
	

	1.4
	Operator training on site
	1
	Day
	
	

	2. Other – Any other items not included above

	2.1
	
	
	
	
	

	2.2
	
	
	
	
	

	2.3
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	


	Name of Contractor: 
	
	

	Signature:
	
	Date:
	
	


SCHEDULE 2 – EQUIPMENT SELECTION 
	ITEM
	DETAIL

	Prefabricated Module

	Number of rooms (single / dual)
	

	Dimensions
	

	Colour
	

	Doors (number and fabrication)
	

	Cyclone / wind rating
	

	Roof panel
	

	Flooring
	

	Air-conditioning
	

	Vents
	

	Extraction fans
	

	Other
	

	Scales

	Manufacturer and detail
	

	Electric Automatic Shutdown System

	Manufacturer and detail
	

	Chlorine Gas Leak Monitoring System

	Manufacturer and detail
	

	Automatic Switchover Vacuum Regulators

	Manufacturer and detail
	

	Chlorinator System

	Manual or flow paced
	

	Manufacturer and detail
	

	Chlorine Absorption Column

	Manufacturer and detail
	

	Motive water line

	Manufacturer and detail
	

	Injection Spear Assembly

	Manufacturer and detail
	

	Other

	
	


	Name of Contractor: 
	

	Signature:
	
	Date:
	


SCHEDULE 3 – SCHEDULED MAINTENANCE RATES
Note: Scheduled maintenance in accordance with the Operation and Maintenance manual. Rates will remain current for two (2) years

	Item
	Hourly Hire Rate

(ex GST)
	Hourly Standby Rate

(ex GST)

	PERSONNEL – please list

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SUNDRIES
	Unit
	Rate ($)

	Travel
	km
	

	Accommodation + Expenses 
	Day
	

	
	
	

	OTHER (if insufficient lines, include separate sheet)

	
	
	

	
	
	

	
	
	

	
	
	


SCHEDULE 4 – COMPANY DETAILS

4.1 Details of Personnel: Licenses and Accreditation

Please list details of licences, tickets and qualifications of personnel that are proposed to be employed on site:

	Name
	Licences, tickets and qualifications

	
	

	
	

	
	

	
	

	
	

	
	


4.2 Details of Sub-contractors 

Please provide details of all sub-contractors that are proposed to be utilised in the works:

	Sub-contractor business name
	Work to be undertaken

	
	

	
	

	
	


SCHEDULE 5 – REFEREES

Quotation No: 19/21 Gilgandra Swimming Pool – Chlorine Gas Modular Unit

Please provide the following information for the three (3) most recent contracts/jobs completed by the company:
	
	Contact 1
	Contact 2
	Contact 3

	Client

	
	
	

	Contact Person

	
	
	

	Phone No

	
	
	

	Details of work

	
	
	

	Value of the work

	
	
	

	Number of lost time injuries

	
	
	

	Number of person days on contract

	
	
	

	Total days lost due to injuries

	
	
	


	Name of Contractor: 
	

	Signature:
	
	Date:
	



Please tick:
	
	
	I/we have read, understand and agree to abide by the Quotation Documentation and Principal’s Project Requirements

	
	
	

	
	
	I/we confirm that the quotation shall remain fixed, valid and open for acceptance by Council for a period of 90 days from the Quotation closing date

	
	
	

	
	
	I/we would be able to complete the project within  _________ weeks from the date of signing of the contract

	
	
	

	
	
	I/we confirm that I/we have read and are aware of Gilgandra Shire Council’s Statement of Business Ethics contained in this Specification

	
	
	

	
	
	I/we confirm that I/we have read and will abide by GSC’s Contractor / Service Provider Health and Safety Requirements: D. High Risk Work – Construction

	
	
	

	
	
	I/we confirm that I/we have noted Council’s mandatory requirements and confirm that I/we have not colluded with other persons submitting quotations in preparing this proposal


	Name of Contractor (Please Print):
	

	Trading as:
	

	Address:
	

	ABN/ACN:
	

	Contractor’s Licence No/s:
	

	Phone No:
	

	Email:
	

	Signed:
	

	Date:
	


Please submit this form and attachments via email to council@gilgandra.nsw.gov.au. 
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