[bookmark: _Toc305511586][bookmark: _Toc308545186][bookmark: _Toc532912243][bookmark: _Hlk483244278]RETURNABLES

Company________________________________


[bookmark: _Toc295215905][bookmark: _Toc305511587][bookmark: _Toc308545187][bookmark: _Toc532912244]COMPANY DETAILS
[bookmark: _Hlk483244175]Project		Gundagai Golf Course
Pump station
		
		

Company Name	________________________________________________

Address		________________________________________________
			
		________________________________________________
	
		________________________________________________

Postal Address													________________________________________________
				
		________________________________________________
			
		________________________________________________

A.B.N		________________________________________________

A.C.N		________________________________________________

Contact Person	________________________________________________

Position in 
Organisation													________________________________________________

Phone		(         )__________________________________________


Fax		(         )__________________________________________

Mobile 		________________________________________________
		
Signature	________________________________________________


Signed Name	________________________________________________


Date			________/________/____________


[bookmark: _Toc308544731][bookmark: _Toc308544903][bookmark: _Toc308544732][bookmark: _Toc308544904][bookmark: _Toc295215906][bookmark: _Toc305511588][bookmark: _Toc308545188][bookmark: _Toc532912245]CONTRACTORS EXPERIENCE

Failure to compete this form may render submission invalid.
[bookmark: _Toc532912246]CURRENT PROJECTS
Submit a list of ALL current projects which your company will be involved in during the expected construction period of this project . 

	Project Name
	Percentage completed
	Estimated Completion date
	Client 
Contact Person
	Client
Contact Details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc532912247]GOLF PROJECTS
Submit a minimum of three (3) past projects.

	Project Name
	System 
Installed
	Date Completed
	Contact Person
	Contact Details


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








[bookmark: _Hlk10816878]Signature:_____________________________  Name ______________________________



[bookmark: _Toc308544734][bookmark: _Toc308544906][bookmark: _Toc532912248][bookmark: _Toc200096362][bookmark: _Toc221969850][bookmark: _Toc258831138][bookmark: _Toc278975353][bookmark: _Toc295215907][bookmark: _Toc305511589][bookmark: _Toc308545189][bookmark: _Hlk10815976]INSTALLATION CREW

Failure to compete this form may render submission invalid.

Submit a list of the installation crew including Sub Contractors that it is expected to be involved in the project.


	Name
	Role
Where shown the trade or skill is a mandatory and must be part of installation crew
	Years’ Experience
in the installation of Golf projects
	Qualification and or license number 
	Certified Irrigation Contractor or Installed              (CID number)
	Hours per week to be on site

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: _Toc308544736][bookmark: _Toc308544908][bookmark: _Toc532912249][bookmark: _Toc295215908][bookmark: _Toc305511590][bookmark: _Toc308545190]SUB-CONTRACTORS

Failure to compete this form may render submission invalid.

Submit a list of any Sub-Contractors who are to be utilised on the project.

	Trade
	Company Name
	Contact Name
	Contact phone number
	Works to be undertaken
	Value of their works

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









Signature:_____________________________  Name ______________________________

[bookmark: _Hlk17539672]PROPOSED MACHINERY


Failure to compete this form may render submission invalid.

Submit a list of machinery proposed to be used during the project.

	Works
	Proposed use on project
	Proposed trench width mm
	Make
	Motor Size
	Owned or Hired

	

	[bookmark: _Hlk17539398]
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

















[bookmark: _Hlk10817094]Signature:_____________________________  Name ______________________________



[bookmark: _Toc308544738][bookmark: _Toc308544910][bookmark: _Toc295215914][bookmark: _Toc305511595][bookmark: _Toc308545195][bookmark: _Toc532912252][bookmark: _Toc532912250]NON-CONFORMANCE 

Failure to compete this form may render submission invalid.

Submit a list of any non-conformance items that you have based your quotation on.

	Item
	Reason

	
	

	
	

	
	

	
	

	
	

	
	Include deviations relating to warranties and guarantees by either contractor or supplier

	
	

	
	

	
	



[bookmark: _Hlk17539703]AFTER SALES SERVICE 

Failure to compete this form may render submission invalid.

This indicates capacity to offer timely and effective after sales service.

	Fault type
	Number of Qualified Staff
(if only one nominated Submit name)
	Employment status
Full time, part time or Sub Contractor
	Average experience of staff
	Guaranteed response time for attending site from initial contact
	Is an afterhours service available

	Pump station
	
	
	
	
	

	Pump and filtration
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






[bookmark: _Hlk17540004]
Signature:_____________________________  Name ______________________________


PRELIMINARY WORKS PROGRAMME 

Failure to compete this form may render submission invalid.

Indicate.
· Workdays per week ______________
· Do you propose to work over the weekends to allow longer weekends ________________? 
· Hours to be worked per day 		_______________

Assume only stage one
	
	Weeks from order

	Establishment

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Orders / lead time
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site establishment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Testing and commissioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	De-establishment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	











Signature:_____________________________  Name ______________________________

[bookmark: _Hlk27290650]PRICING SHEET
Project			Gundagai Golf Course
Pump station 
			

Contract Number			   GGC_PU_2312	

Related Documents	Specification              _________________

			Drawings                    _________________

As the duly authorised officer for __________________________(Company name) , 

ABN________________, I __________________(full name) holding the position of 

____________________________ submit our lump sum price for______________________ based 

On;

[bookmark: _Hlk27290270]Brand of pumps and control	_______________________

Brand of tank			_______________________

Tank model			_______________________


And in doing, confirm that:
1. We have made our own assessments and have allowed for all materials, labour and machinery required.

2. Will have a work force of ___________ (insert number of staff) for the duration of the works.

3. The documentation and intent of the works is fully understood.

4. All works will be carried out in strict accordance with the specification and drawings.

5. [bookmark: _Hlk27290307]Our works program is achievable (excluding wet weather).



[bookmark: _Hlk10816754]_____________________________		_________________________
Signature					Witness Signature

Date	________/_________/______		_________________________
						Witness Name (print) 

 Returnables
4 January 2024
	Page | 1
 


