[image: image1.png]


[image: image2.jpg]SECURITY INDUSTRY

C CHAMBER OF
»)|




[image: image3.png]




PART V : CONTRACT SCHEDULE
Bidding company should ensure all information in this section must be fully provided. Information is true. Incomplete entry may not be considered. CSI has the right to award offer in any item or all items to a single or more than one Service Provider.
Schedule 1 – Company Information

	
	Description
	Information
- prime contractor
	Information 

- subcontractor, if any

	1
	Company Name and its established date (DD/MMM/YYYY) 
(Please enclose Certificate of Incorporation)
	         
	

	2
	Hong Kong Business Registration number
(Please enclose Business Registration)
	
	

	3
	Total number of employees in Hong Kong as of 31 December 2014
	
	

	4
	Number of local and direct employees for information technology and R&D in Hong Kong
	
	

	5
	Name of Senior Management (Managing Director / President / General Manager) with CV attachment along with qualification support document
	
	

	6
	Name of Chief Information Officer / IT Manager / Project Manager with CV attachment
	
	

	7
	Name of key contact person of this project
	
	

	
	Mobile
	
	

	
	Email
	
	

	8
	Two or more completed projects of similar scale and aspect after 1 January, 2013
	
	

	
	Contract value
	
	

	
	Project duration and manpower
	
	

	9
	Provide updated company profile in attachment
	
	

	10
	Provide details on 2 key projects in software development in last 2 years. Please include the project size in term of money (HK$). What OSS being adopted? How many named users? Which industry is being served?
	


	

	11
	Received Hong Kong ICT Awards or ITC funding on software development and innovative project from the Government of Hong Kong SAR
(Please enclose supporting document for the above, if any.)
	
	


* If there is insufficient space, please attach sheets.

Name of Company : ____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : ________________________________

Name and post of authorized signatory: _____________________________________

Contact telephone: _____________________________________________________

Contact Email : ________________________________________________________


Schedule 2 – Detail Information on Technical Aspect of the Project (Mandatory)
	1
	Design concept and Solution for Paperless Recruitment Workflow with illustrations with reference to System Requirement 2.1.1 Information should include but not limited to diagram, theory, concept, methodology, working principle of the solution provided. If it is not your own design, please quote the source.

	
	





* If there is insufficient space, please attach sheets.

Name of Company : ______________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : __________________________________

Name and post of authorized signatory: _______________________________________

Contact telephone: _______________________________________________________
Contact Email : __________________________________________________________
Schedule 3 – Detail Information on Technical Aspect of the Project (Mandatory)
	1
	Design concept and Solution for Regulatory Compliance with reference to System Requirement 2.1.2. Information should include but not limited to diagram, theory, concept, methodology, working principle of the solution provided. If it is not your own design, please quote the source.

	
	



* If there is insufficient space, please attach sheets.

Name of Company : ______________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : __________________________________

Name and post of authorized signatory: _______________________________________

Contact telephone: _______________________________________________________
Contact Email : __________________________________________________________
Schedule 4 – Detail Information on Technical Aspect of the Project (Mandatory)
	1
	Design concept and Solution for Productivity with illustrations with reference to System Requirement 2.1.3. Information should include but not limited to diagram, theory, concept, methodology, working principle of the solution provided. If it is not your own design, please quote the source.

	
	






* If there is insufficient space, please attach sheets.

Name of Company : ______________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : __________________________________

Name and post of authorized signatory: _______________________________________

Contact telephone: _______________________________________________________
Contact Email : __________________________________________________________
Schedule 5 – Formation of Project Team
	
	Modules
	Proposed Team members*
(Name, qualification and experience**)

	1
	Paperless Recruitment Workflow


	

	2
	Regulatory Compliance


	

	3
	Productivity


	


*Please attach CV of each project team members covering the most recent 3 years relevant project experience.
**If there is any change of project team member, the qualification and experience of the replacement must not be less than the proposed team herein. It is subject to approval from PSC.

Name of Company : ____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : ________________________________

Name and post of authorized signatory: _____________________________________

Contact telephone: _____________________________________________________

Contact Email : ________________________________________________________


Schedule 6 - Planned Implementation Schedule

	Modules
	Milestone
	Expected Completion Date

	Paperless Recruitment Workflow
	System Design
	

	
	Implementation
	

	
	User Manual
	

	
	UAT
	

	Regulatory Compliance


	System Design
	

	
	Implementation
	

	
	User Manual
	

	
	UAT
	

	Productivity
	System Design
	

	
	Implementation
	

	
	User Manual
	

	
	UAT
	

	System Acceptance Test
	Integrated test for all the above
	

	
	Pilot run
	

	
	Training
	




Name of Company : _______________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : __________________________________

Name and post of authorized signatory: _______________________________________

Contact telephone: ________________________________________________________

Contact Email : __________________________________________________________

Schedule 7 – Offer To Be Bound
1.  Having read the Quotation Document, I/we agree to be bound by the terms and conditions as stipulated therein.
2.  I/We do hereby agree to execute orders for any or all of the Services specified in the System Specifications, which may during the contract period be placed by CSI at the prices quoted in the Contract Schedule free of all other charges, subject to and in accordance with the terms of this Request For Quotation.
3.  I/We also certify that the particulars given by me/us below, are correct:
(a)    Business Registration Certificate No. ………………………………………….……
which expires on ………………………………………………………………….…
(b)    Employees’ Compensation Insurance Policy No. …………………………………..
which expires on ……………………………………………………………….……
4. I am / We are duly authorized to bind the said Company hereafter mentioned by my/our signature(s).
– or –
I am a partner/We are partners in the firm hereinafter mentioned and duly authorized to bind the said firm and the partners therein.
5. The name of the Company / Firm is ………………………………………………….………….
…………………………………………………………………………………………………
6. The registered office of the Company is situated at …………………………………………….
……………………………………………………………………………Hong Kong.
– or –
The names and residential addresses of the partners of the firm are as follows:-
……………………………………………………………………………………………………
……………………………………………………………………………………………………
7.  Name(s) and address(es) of person(s) signing:
…………..………………………………………………………………………………..………
…………..…………..……………………………………………………………………………
Signature(s) ………………………………………………
………………………………………………
Dated this ………….. day of …………… 20 …….
Note: (i) All the particulars required above must be provided.
(ii) Strike out clearly alternatives which are not applicable.
Schedule 8 - One-off Design, Implementation and Testing Cost for Paperless Recruitment Workflow
	
	Brief Description
	Amount
	*Yearly Maintenance Cost

	1
	Paperless Recruitment Workflow in accordance to the functionalities listed in 2.1.1

	
	

	
	Sub-Total 
	
	




Name of Company : ____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : ________________________________

Name and post of authorized signatory: _____________________________________

Contact telephone: _____________________________________________________

Contact Email : ________________________________________________________

*Yearly maintenance cost to be paid monthly or quarterly.
Schedule 9 - One-off Design, Implementation and Testing Cost for Regulatory Compliance
	
	Brief Description
	Amount
	*Yearly Maintenance Cost

	1
	Regulatory Compliance in accordance to the functionalities listed in 2.1.2

	
	

	
	Sub-Total 
	
	




Name of Company : ____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : ________________________________

Name and post of authorized signatory: _____________________________________

Contact telephone: _____________________________________________________

Contact Email : ________________________________________________________


*Yearly maintenance cost to be paid monthly or quarterly
Schedule 10 - One-off Design, Implementation and Testing Cost for Productivity
	
	Brief Description
	Amount
	*Yearly Maintenance Cost

	1
	Productivity in accordance to the functionalities listed in 2.1.3

	
	

	2
	Cost to develop 50 predefined report as shown in Appendix III.
	
	

	3
	Cost to develop one additional predefined report which format is similar complexity as shown in Appendix III. 
	
	

	
	Sub-Total 
	
	


Name of Company : ____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : ________________________________

Name and post of authorized signatory: _____________________________________

Contact telephone: _____________________________________________________

Contact Email : ________________________________________________________


*Yearly maintenance cost to be paid monthly or quarterly

Schedule 11 – Video Aids and Training 
	Number of free training class provided
	4

	Number of hours for each training
	4

	Subsequent training charge for 20 people per class
	HK$ ____________


1. CSI provides training venue
2. Each class is around 20 people
3. Soft copy of User Manual and training material shall be provided before training
	Task
	Cost in HK$

	Prepare training video with the aid of Power Point, illustration, animation and voice over. Assuming film crew, teaching staff for 8 hour work. Table of content of training will be provided by CSI.

	

	Cost for the whole crew per hour in case of overrun.
	




Name of Company : _____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : _________________________________

Name and post of authorized signatory: ______________________________________

Contact telephone: ______________________________________________________

Contact Email : ________________________________________________________
Schedule 12 – Help Desk Support

	Task
	Cost in HK$

	Help Desk support service for 6 months after pilot run.

Helpdesk and support services shall be provided via telephone call, e-mail, etc., to the users regarding the operations of the HRM system.
The help desk staff shall have good knowledge of the system in order to effectively and efficiently provide support services.  
The response time to a request for all kinds of services provided in the warranty period shall not exceed two hours. 
The required help desk service hour shall be during the normal operating hours (i.e. Mondays to Fridays, inclusive, 09:00 to 18:00; Saturdays, Sundays and public holidays excluded).
	

	Cost for additional month of service
	




Name of Company : _____________________________________________________

Signed by authorized signatory
For and on behalf of the company with chop : _________________________________

Name and post of authorized signatory: ______________________________________

Contact telephone: ______________________________________________________

Contact Email : ________________________________________________________
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