Municipal District of Pincher Creek No. 9

APPENDIX A



The Municipal District of Pincher Creek No. 9 (MD) periodically tenders out for certain
services. The MD qualified operators for the hauling of gravel from MD stockpiles. We are
looking for 3-6 trucks to work with our existing crew in hauling and spreading gravel on the
MD’s road network on an “as required basis”. Preference will be given to tri-axle dual cross clam
belly dump trailers with individual gate trips. Tenderers must also provide programmable two-
way radio that can be programmed to a channel that the MD currently utilizes. We typically haul
approximately 55,000 to 75,000 yd? per season. Bidders can expect between 4 and 5 weeks work
at 7 hrs a day Monday to Friday or 9 hrs a day Monday to Thursday, with your hourly pay starts
at first load and end at your last spread of the day.

Set out below are conditions and general information regarding this invitation to tender:

1. Information are to be submitted on the form attached. All sections of the form should be
filled out_including indicating any contracts or commitments for the year submitted. Tenders
must include an equipment list. Any individual or company may only submit, or be involved
with, one tender.

2. The Municipal District is offering $ 175.00 per hour for equipment, labour, and hauling from
MD No. 9 gravel stockpiles, and working with the MD gravel crew to spread the gravel, as
identified by the MD Gravel Crew Lead Hand.

3. The MD No. 9 makes no guarantees of minimum hours gravel will be loaded and hauled in
any year. Amounts of gravel to be hauled and hours of work are at the sole discretion the
MD, in any year.

4. If you pull your truck from the rotation prior to the end of the season, the MD reserves the
right to terminate your contract and you will forfeit the balance of the season.

5. The MD reserves the right to accept additional truck(s) from 1 or more of the qualified
bidders.

6. The successful bidder or bidders will be required to sign a contract, outlining the terms and
conditions under which the tender is accepted.

7. Information with regard to this tender may be obtained by calling the MD at (403) 627-3130.

8. Sealed tenders, clearly marked as such, must be received by 2:00 p.m. on Thursday April
13, 2023 at the Administration office of the:

Municipal District of Pincher Creek No. 9
1037 Herron Ave
Pincher Creek, AB TOK 1W0



Phone: 403-627-3130
Fax: 403-627-5070
Office Hours: Mon. — Fri.
8:00 am - 4:30 pm

9. Please return pages 3 and 4 to The Municipal District of Pincher Creek No. 9 as your
Tender Offer.

Tenders amendments may be submitted by fax, and will be immediately placed in a sealed
envelope immediately upon receipt, until the opening thereof. Fully completed Tender Document

forms only will be accepted.

MD of Pincher Creek No. 9 Gravel Hauling & Spreading Tender Document

1. Full name and address of individual or company submitting bid:

2. Provide a full and complete list of equipment to be used in providing the services noted,
including ownership. Indicate if any of the service to be provided will be subcontracted.
Equipment List:

3. Please attach all relevant WCB Documents to this Form.

4. Please attach Certificate of Insurance as indicated in tender documents.

5. Indicate your willingness to comply with MD’s. Contractor Safety Orientation
requirements.

Yes / No (please circle)

6. List of committed contracts for 2023.



Declarations:
We hereby acknowledge and declare that:

a. we agree to perform the Work in compliance with the required completion schedule stated in
the Contract;

b. no person, firm or corporation other than the undersigned has any interest in this Tender or in
the proposed Contract for which this Tender is made;

c. we hereby acknowledge and confirm that the MD has the right to accept any tender or to
reject any or all tenders in accordance with the Instructions to Tenderers;

d. this Tender is open to acceptance for a period of sixty (60) days from the date of Tender
Closing.

Signatures:

Signed, sealed and submitted for and on behalf of:

Company:
(Name)
(Street Address or Postal Box Number)
(City, Province & Postal Code) (Apply SEAL above)
Phone Number: Cell:
Signature:
Name &Title:
(Please Print or Type)
Witness:
Dated at this day of , 20




