	PART A: CUAHRS2021 REQUEST FOR QUOTE FORM 
Customer to complete and forward to selected contractors 

	This Request for Quote incorporates the Department of Finance Request Conditions, the General Conditions of Contract [August 2019], the Common Use Arrangement (CUAHRS2021) and the attachments (if applicable).

	QUOTATION INFORMATION

	Quote Number: 
	

	Quote Title:
	

	Date of Issue:
	

	Quote Closing Date:
	
	Quote Closing Time:
	

	Submission Details:
	(e.g. email to ABC@agency.wa.gov.au)

	Buying Entity:
	

	Contact Person for this Quote

	Name:	
	

	Title:	
	

	Telephone:
	

	E-mail:
	

	Contract Management Contact

	Name:
	

	Telephone:
	

	E-mail:
	

	Address:
	

	Payment of Accounts Contact

	Name:
	

	Telephone:	
	

	E-mail:
	

	Address:
	

	Preferred Payment Method:  
	Select…
	Qualitative Criteria (if required):

	E.g.: 
Specified personnel (xx%)
Demonstrated skills and experience to undertake projects of a similar nature (xx%)
Methodology (xx%)

	
SCHEDULE 2 – STATEMENT OF REQUIREMENTS

	Category
	Service
	Please Select

	1
	HR investigation services
	☐
	2
	Job design and classification
	☐
	3
	Recruitment Services for Levels 1 to 8 
	☐
	4
	Executive Recruitment Services (Non-mandatory) 
	☐
	Description/Scope of Work/Other Requirements (specify or refer to an attachment):

	(e.g. Headers may include: Introduction, Scope of requirements, Progress Meetings, Timeline, Deliverables, Experience Required, Reporting) 


	





	
PART B: CUAHRS2021 CONTRACTOR’S OFFER FORM 
Contractor to complete and return to Contact Person specified in PART A 

	To: 
	(Customer and contact person)
	Quote No:
	

	Quote Title:
	

	Contractor Name: 
	

	Contractor’s Contact Person:
	

	Email:
	
	Contact No:
	

	Are all other details as per your Contractor Profile?
	☐  Yes  ☐   No
(If 'No', please explain)

	OFFER DETAILS

	Response to Qualitative Criteria  (if specified in Part A):

	

	Additional information:

	

	Conflict of interest:

	Does the Respondent or any person included in the Specified Personnel have any actual, potential or perceived conflict of interest in relation to the performance of this Customer Contract (if awarded) by the Respondent?

	Yes	☐
No	☐
	If yes, please provide details.

	CONFIDENTIALITY DECLARATION

	The Contractor acknowledges its obligations under Part B, Clause 24 of the General Conditions of Contract (August 2019) with respect to the protection, use and disclosure of Confidential Information.

	Have any confidentiality risks or concerns been identified?
					☐  Yes      ☐ No

	Description of confidentiality risks (if any):
[Read & delete: If confidentiality risk(s) have been identified, provide full details and outline the proposed steps to manage and mitigate those risks.]






	ARTFICIAL INTELLIGENCE (AI) DISCLOSURE 

	The Contractor must indicate whether they intend to use Artificial Intelligence (AI) tools, systems, or technologies in the delivery of the Services.
					☐  Yes      ☐ No 
If Yes, please provide 
1. Details of the AI tool(s), system(s), or technology(ies) to be used, including the purpose for which they will be used in delivering the Services:
[Read & delete: If AI tool(s), system(s), or technology(ies) will be used, provide full details, including the name of the AI tool, its intended purpose, the type of activities it will support in delivering the Services, and any measures in place to ensure compliance with contractual, privacy, confidentiality, security and data management requirements.]
2. Does the Contractor confirm that any Customer data entered into, processed by, or accessed through the AI tool is contained within a closed and secure system that does not use the data for public model training or improvement?
					☐  Yes      ☐ No 
3. Does the Contractor confirm that all Customer data entered into, processed by, or stored by the AI tool is stored within Australia and is not transferred outside Australia without the Customer's prior written approval?
					☐  Yes      ☐ No	
4. Does the Contractor confirm that all AI-generated outputs will be reviewed and approved by an appropriately qualified person before being relied upon or provided to the Customer?
					☐  Yes      ☐ No 

	SCHEDULE 3 – PRICING

	Name of Nominated Consultant
	Years of Experience
	Number of Hours (if applicable)
	Rate as 
(inc GST)

	
	
	
	

	
	
	
	

	
	
	
	

	Additional costs (please list and specify)
	

	Disbursements or other charges  (if applicable provide details)
	

	TOTAL PRICE 
	

	Attachments    ☐    Yes

	Contract Start Date:
	
	Initial Contract Term Completion Date:
	

	Accepted Payment Method:
Please specify if limit applies to Purchasing Cards
	Select…
	VOLUNTARY TARGETED SEPARATION SCHEME (VTSS) NOMINATED CONSULTANT

	The Contractor must provide the following information for each Nominated Consultant proposed to perform the Services:
1. Has the Nominated Consultant accepted a Voluntary Targeted Separation Scheme (VTSS) from a Western Australian State Government agency? 

☐  Yes      ☐ No
2. If yes, what is the expiry date of their VTSS exclusion period?




I (the Contractor) certify that the above prices and information are in accordance with the terms, conditions and pricing of CUAHRS2021 for Human Resources and Investigation Services. 
	Signature: 

	Name: 
	Date: 
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	PART C: CUAHRS2021 ACCEPTANCE OF OFFER/ORDER

	To:  	
(name of Contractor and contractor contact person)

	CUSTOMER CONTRACT AWARD DETAILS (add rows if required)

	Buying Entity: 
	

	Address for service delivery:
	

	Customer Contract No.: 
	

	Customer Contract Title:
	

	Customer Contact Name:
	

	Contract Start Date:
	

	Initial Contract Term:
(do not include extension options)
	

	Extension Options:
	☐  Yes		 ☐  No
	(If yes, please provide details)

	Customer Contact Name:
	

	Customer Contact Phone No:
	

	Customer Contact Email:
	

	CATEGORY SELECTION:

	1 – HR Investigation Services
	☐ Yes		☐ No

	2 – Job Design & Classification Services
	☐ Yes		☐ No

	3 – Recruitment Services for Levels 1 to 8
	☐ Yes		☐ No

	4 – Executive Recruitment Services
	☐ Yes		☐ No



Delegated Authority’s Approval (if required):
	Signature:
	

	Name:
	
	Date:
	

	Position Title:
	



