
[DELETE BEFORE PRINTING: Print this letter on your organisations letterhead. Delete or amend shaded fields in the following templates as necessary]

CUSTOMARY RESEARCH PROPOSAL TEMPLATE

PROPOSAL LETTER

To:
Contracts Monitoring

Ministry of Fisheries

ASB House

101-103 The Terrace

P O Box 1020

Wellington

NEW ZEALAND

1. We have read:

The Ministry’s Request for Proposal dated DATE
2.
We offer to carry out the Research Services in relation to Project [Project Title], in accordance with the Ministry of Fisheries Terms and Conditions of Research Contracts, for $[  ], plus Goods and Services Tax (if any).

3. 
We acknowledge that:

(a) This Proposal Letter must be in accordance with the Ministry’s Submission Information and Instructions; and

(b)
If our Proposal is accepted by the Ministry, we must comply with the Ministry’s Terms and Conditions of Research Contracts; Research Proposal/Tender Information & Instructions; and Conducting Research with the Ministry document.

4.
The Ministry’s written acceptance of this offer will constitute a binding contract between the Ministry and us.

5. 
We also acknowledge that:

· The Ministry may accept any or none of the Proposals it receives;
· This is a competitive process, so not all proposals will be guaranteed success;
· The Ministry is not obliged to accept the Proposal with the lowest price or that best satisfies the Evaluation Criteria; and
· The Ministry of Fisheries Terms and Conditions of Research Contracts provides for the retention by the Ministry of 10% of any instalment due until satisfactory completion of the Research Services.
6. 
We declare that we are not being paid public funds by any other government department or agencies to carry out the same or similar services as outlined in this tender.

7.
Terms defined in the Ministry of Fisheries Terms and Conditions of Research Contracts, have the same meaning in this letter and the attached Schedules (except where inappropriate).

	SIGNED for and on behalf of
[                                    ]


	by its duly authorised representative


	

	_____________________________
Signature




	_____________________________
Name

	

	_____________________________

	Position




	_____________________________

	Date


PROPOSAL CONTACT DETAILS

Submitter’s Name:

Project Title:

______________________________________________________________________

Correspondence in respect of this proposal should be directed to:

Name:

Address:

Phone:

Fax:

Email:

MILESTONE PROGRAMME

[DELETE BEFORE PRINTING:

Delete or insert extra rows as required to accommodate your project and renumber milestones and objectives if necessary.

Do not combine Research Requirements or Objectives]

Research Provider:
[Research Provider]
Project Code:

[Project Code]
	Obj No.
	MS No.
	Reporting

 Requirement
	Milestone Description
	Start Date
	End Date
	Cost

(GST exclusive)

	01
	01
	[RR milestone relates to]
	[Concise milestone description]
	dd/mm/yyyy
	dd/mm/yyyy
	$000,000.00

	01
	02
	
	
	
	
	

	01
	03
	
	
	
	
	

	01
	04
	
	
	
	
	

	Objective Sub-total
	NZ$     

	02
	05
	
	
	
	
	

	02
	06
	
	
	
	
	

	02
	07
	
	
	
	
	

	02
	08
	
	
	
	
	

	Objective Sub-total
	NZ$     

	03
	09
	
	
	
	
	

	03
	10
	
	
	
	
	

	03
	11
	
	
	
	
	

	03
	12
	
	
	
	
	

	Objective Sub-total
	NZ$     

	Last*
	13
	
	
	
	
	

	Last*
	14
	
	
	
	
	

	Objective Sub-total
	NZ$     

	TOTAL PROJECT COST
	NZ$     


*
These milestones are compulsory and a reasonable price MUST be associated with its submission

METHODOLOGY

Research Provider:
[Research Provider]
Project Code:

[Project Code]
Project Title:

[Project Title]
Start Date:

[Start Date]
End Date:

[End Date]
OVERALL OBJECTIVES:

1.      
SPECIFIC OBJECTIVES:

1.      
2.      
REPORTING REQUIREMENTS:

Specific Objective 1:

1.      
2.      
3.      
Specific Objective 2:

1.      
2.      
3.      
GENERAL OVERVIEW 

[add specific details here]
Specific Objective One:

Scientific Methods:

[add details here]
Risk Identification:

[add details here]
Key Activities:

[add details here]
Performance Indicators:

[add details here]
Specific Objective Two:

Scientific Methods:

[add details here]
Risk Identification:

[add details here]
Key Activities:

[add details here]
Performance Indicators:

[add details here]
Specific Objective Three:

Scientific Methods:

[add details here]
Risk Identification:

[add details here]
Key Activities:

[add details here]
Performance Indicators:

[add details here]
PERSONNEL

Research Provider:
[Research Provider]
Project Code:

[Project Code]
[DELETE BEFORE PRINTING: CV’s are required for all personnel except the Administrative Contact.]

	Position Title
	Name

	Project Manager:
	

	Principal Investigator:
	

	Nominated Researcher(s):
	

	
	

	
	

	Subcontractor(s):
	

	
	

	
	

	Administrative Contact:
	


PERSONNEL (continued)
Curriculum vitae

Full Name:

Present Position:

Present Employer:

Present Work Address:

Academic Qualifications:
[Year] [Qualification]

[Year] [Qualification]

[Year] [Qualification]

Years as a Practising Researcher: [Number of Years]

Professional Positions Held:
[Years] [Employment details]

[Years] [Employment details]

[Years] [Employment details]

Present Research/Professional Speciality:
[Present research/professional speciality details]

Experience Relevant to Proposal:
[Experience relevant to Proposal details]

Relevant Publications:
[Publication references]

INSURANCE POLICIES

Research Provider:
[Research Provider]
Project Code:

[Project Code]
[DELETE BEFORE PRINTING: 

· Where a Submitter does not hold one or more of the policies below, the word “nil” should be entered next to each policy that is not held

· Where a Submitter does not hold the minimum requirements for a policy, the amount that is held should be entered

Compulsory Insurances:

	Insurance Type
	Minimum Amount Required by MFish 
	Research Provider Amount 
	Company Name and Policy Number

	General Liability
	NZ$100,000.00
	NZ$[000,000.00]
	Company Name:

[Insurance Company]

	
	
	
	Policy Number:

[Policy Number]

	Professional Indemnity
	NZ$100,000.00
	NZ$[000,000.00]
	Company Name:

[Insurance Company]

	
	
	
	Policy Number:

[Policy Number]


If you stated that a vessel and/or a motor vehicle will be used in this Project the following MUST be provided:

	Insurance Type
	Minimum Amount Required by MFish 
	Research Provider Amount 
	Company Name and Policy Number

	Marine
Liability
insurance
	NZ$20,000,000.00
	NZ$[000,000.00]
	Company Name:

[Insurance Company]

	
	
	
	Policy Number:

[Policy Number]

	Marine

Hull
insurance
	NZ$[Replacement Value]
	NZ$[000,000.00]
	Company Name:

[Insurance Company]

	
	
	
	Policy Number:

[Policy Number]

	Third Party Motor Vehicle
Liability Insurance
	NZ$2,000,000.00
	NZ$[000,000.00]
	Company Name:

[Insurance Company]

	
	
	
	Policy Number:

[Policy Number]


Please note: the above insurance policies must be:

· Held with an insurance company that has a registered rating by Standard & Poors under the Insurance Companies (Ratings and Inspections) Act 1994 of at least AA.

· Valid and enforceable

· Made available for inspection promptly upon request by the Ministry.

HEALTH AND SAFETY

Research Provider:
[Research Provider]
Project Code:

[Project Code]
Health and Safety Plan
Do you have an approved Health and Safety Plan in place for this Project to ensure compliance with your obligations under the Health and Safety in Employment Act 1992?

[Yes / No]
Dive Certificates
Are the dive certificates listed below current?

[Yes / No]
Please supply the names of divers and their dive certificate numbers:

1. [Diver Name]


[Certification Number]
2. [Diver Name]


[Certification Number]
3. [Diver Name]


[Certification Number]
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