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The Corporation of the Township of Huron - Kinloss 

 Request for Quotes: “Portable toilets”  
Sealed Quotes clearly marked as to contents will be received at 

Township of Huron -Kinloss Municipal Office 
Box 130, 21 Queen St. 

Ripley, Ontario N0G 2R0 
Until (11:00 AM) Thursday February 23, 2012 

 
Only Quotes submitted on the proper forms available on Municipal website will be 
considered bonafide bids. Lowest or any Quote not necessarily accepted. Contact Mike 
Fair 395-2909 or more information. 
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Mobile Seasonal Public Washrooms  
May 2012- September 2014 

 
THREE YEAR CONTRACT PRICE 

 
 
TERMS AND CONDITIONS OF CONTRACT 
 

1) All units must have hand sanitizer pump or Soap Dispenser and serviced weekly  
 

2) Units must be pumped weekly and paper supplies provided. 
 

3) Either Contractor or the Township of Huron-Kinloss reserves the right to 
terminate the service agreement with 30 days notice. 

4) The contact for this agreement is Mike Fair, Director of Facilities and Recreation. 
 
Insurance   
 
The contractor at all times during the course of the work shall indemnify and save 
harmless the Township of Huron-Kinloss from and against all claims and demands what 
so ever and how so ever arising, and in this respect shall purchase and maintain in 
force, during the course of the work, insurance against public liability and property 
damage (including the property of the Township of Huron-Kinloss) in the amount of 
$2,000,000.00 for any one occurrence.  
 
Protection of existing works 
 
The contractor shall ensure that no damage is caused to any existing works.  The 
contractor shall be responsible for all damage claims which are alleged to be due to the 
work performed under this contract or order. 
 
Contractors risk 
 
The contractor shall assume full responsibility as to the public safety, public liability and 
property damage, and his workmen shall be covered by workmen’s compensation. In 
addition, work will conform to the requirements of the Occupational Health and Safety 
Act, and Regulations under this Act. 
 
Acceptance and guarantee 
 
No part of the work will be accepted until the Township is satisfied that it fully complies 
with the true meaning and intent of the specifications. Such acceptance, however, shall 
not impair any claim that the Township may have for the correction of defective work. 
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Mobile Seasonal Public Washrooms 
 

Location Cost /Week # of Weeks Cost /year 
1. Boiler Beach at lakeshore  June til Labour Day X 12 wks  
2. 12th at lakeshore  June til Labour Day X 12 wks  
3. 8th at lakeshore  June til Labour Day X 12 wks  
4. 6th at lakeshore  June til Labour Day X 12 wks  
5. Amberly Beach # 86 lakeshore  June til Labour Day X 12 wks  
6. Amberly Beach # 86 lakeshore  June til Labour Day X 12 wks  
7. KinBruce Ball Park  May til labour day X 17 wks  
8. Point Clark Ball Park  May til labour day X 17 wks  
9. Pine River Ball Park  May til labour day X 17 wks  
10. Ripley Ball Park  May til September 30th  X 20 wks  
11. Park Street Soccer Field  May til labour day X 17 wks  
12. Victoria Park Lucknow  May til labour day X 17 wks  

  TOTAL COST / YEAR  
 
A) Two Contract Payments will be made annually, first Mid Season (July), 

Second end of Season (October). 
 

B) Insurance certificates showing the Township as named insured shall be 
submitted upon awarding the contract and resubmitted annually every 
March 15th. 
 

C) Pricing is to be firm and is to include all labour, travel, supplies, and any 
other cost incurred to provide the rental and service in a turnkey manner. 

 
We agree to the aforementioned terms and conditions of contract. 
 
NAME OF FIRM____________________________________________ 
 
ADDRESS________________________________________________ 
 
TELEPHONE ____________________FAX______________________ 
 
EMAIL ADDRESS__________________________________________ 
 
NAME OF SIGNING OFFICER________________________________ 
 
SIGNATURE OF SIGNING OFFICER___________________________ 
 
TITLE OF SIGNING OFFICER_________________________________ 
 
DATE_____________________________________________________ 
 


