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ORACLE
Energy, Mines and Natural Gas Dev

Report Date: 19-DEC-2016 08:18

Purchase Order Detail Report Page 1 of 1°

u 26554 Liquefied Natural Gas
imber SO-GCPE024 LNGSEMPH2 2015/07/23 Other purchase process
ev 1 2015/12/11 Purchase of an exempted
commodity/service
er CHARTRAND, BARBARA A Approved, Closed o]
or INVENTA SALES AND PROMQTIONS INC. 199,565.90 2015/07/23
s 001 = 2016/03/31
. 210-1401 8TH AVE W VANCOUVER BC V6H1C9 - Standard Purchase 408,450.00
Order

- CANCEL PO LINE AS PER PAM SMITH'S EMAIL, - 408,450.00
12DEC2015.
1 Receipt - Amount AC.AC14 CLOSED Y $S 199,565.90 1.00 NG-FY16 FEES - SO-GCPE024 L
Ship#  Charge Account PO Line Amount Amount Invoiced Tax Code Tax Amount Line Balance
1 s.17 199,565.90 199,565.90 GST 20,422.50 0.00
Line Totals: 199,565.90 199,565.90 20,422.50 0.00
Invoice Batch Number Invoice Number Invoice Date Invoice Status Line# Dist# Line Amount
NG16FOP0038 005917-0000 2015/05/05 Validated 1 1 26,281.25
NG16FOP0040 005941-0000 2015/05/05 Validated 1 1 138,508.56
NG16FOP0051 006107-0000 2015/05/15 Validated 1 1 18,930.40
NG16FOP0060 006134-0000 2015/06/01 Validated 1 1 10,013.75
NG16FOP0051 006139-0000 2015/06/01 Validated 1 1 101,264.00
NG16FOP0038 006203-0000 2015/06/15 Validated 1 1 4,567.94
Total Amount Invoiced: 199,565.90
PO Amount Amount Invoiced Balance
Total Service Line: 26554 Liquefied Natural Gas 199,565.90 199,565.90 0.00
End of Report
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Page 1 Requester: Dave Ross

WFR PO Receipts
Run Date: 2016/12/09 Run Time: 14:40:10

Inquiry Parameters : Receipt Parameters :
Rollup Fiscal Year: Expense Authority:
Current
PO Number:
Receipt Create Date From:
01-APR-05 SO-GCPE024LNGCON2015
Supplier Number:
Receipt Create Date To:
08-DEC-16
Supplier Name:
cn::; : INVENTA SALES AND PROMOTIONS INC.
Include Receipts:
Responsibility: All Receipts
Service Line:
STOB:
Project:

Displayed Columns:

PO Information - Summary PO Information - Details Receipt Information
PO Number PO Version Number PO Number
Description Approved Amount PO Version Number
Supplier Number Approved Date Receipt Number
Supplier Name EA Approver Received Amount

Delegated From Create Date
Receiver
Receipt Comments

Parameter Set Name:
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Page 2 WFR PO Receipts
Run Date: 2016/12/09 Run Time: 14:40:10
PO Information
PO Number Description Supplier Number Supplier Name
SO-GCPE024LNGCON2015 NG - FY16 FEES - SO-GCPED24LNGCON2015 - INVENTA s.17 INVENTA SALES AND PROMOTIONS INC.
PO Version Approved Approval EA Delegated
Number Amount Date Approver From
1 5,340,000.00 2015/07/28 PARMAR, RANBIR S
Receipt Information
PO Number PO Version Receipt Received Create Receiver
Number Numbgr Amount Date Receipt Comment
SO-GCPE024LNGCON2015 1 11583 130,268.75 2015/07/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
11656 197,745.00 2015/09/22 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
11676 127,770.00 2015/10/16 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT1
11677 95,647.11 2015/10/16 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
11711 16,526.70 2015/11/05 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
11712 22,048.61 2015/11/05 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
11812 551,686.26 2015/12/15 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
11946 221,900.00 2016/02/02 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12080 210,471.09 2016/03/24 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF ANALISE REST
12081 427,206.70 2016/03/24 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12082 231,916.25 2016/03/24 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12083 58,307.45 2016/03/24 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12084 338,407.52 2016/03/24 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12085 250,197.46 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12086 8,523.06 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12087 4,242.34 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12088 78,907.50 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12089 17,425.00 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12090 11,460.00 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VER1
12091 274,578.75 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12092 45,633.23 2016/03/29 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT
12140 199,558.34 2016/04/03 CHARTRAND, BARBARA A RECEIVED ON BEHALF OF KATE LA VERT1
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Ministry of Finance

RETURN CHEQUE TO MINISTRY?

HRE s - ., & "N
v Where ideas work INVOICE CODING SHEET (if yes, enter “D")
FOREIGN CURRENCY OR WIRE?
Link to Invoice Coding Sheet completion instructions. ﬁf yes, enter usn or awu)
PAYEE NAME INVENTA * SUPPLIER # * SITE
SO-GCPEO24
CONTRACT/PO# _| NGCON 2015 INVOICE DATE 15-0CT-2015 INVOICE # 006816-0000
DO-MMM-YYYY

DATE INVOICE
RECEIVED 24-FEB-2016 DATE GOODS/ SERVICES REC'D 01-NOV-2015 RECEIPT #

DO-MMM-YYYY DD-MMM-YYYY
NAME &/OR ADDRESS OVERRIDE: DESCRIPTION FOR CHEQUE STUB:

Invoice 006816
No Chac,u -1 S Cantarance ﬁumum

DATE CHQ/EFT REQ'D
{ONLY IF URGENT)

GL DATE (if applicable)

PAY ALONE? YES[ ]

DD-MMM-YYYY
OFA STOB & ASSET # (if applicable) :
PRE-TAX NAME &
AMOUNT PST GST /{4!0006 SERVICE
AMOUNT & GST, GST, ST, G5T cL RESP STOB PROJECT SUPPLIER # If
(INCLUDINGTAX) | o\ ovGTaxy | AMOUNT | AMOUNT Ja— LINE ke
288,307.69 274,578.75 13,7294 058 | 27890 | 26554 | 6001 | 2700000
: (q 14,578 75 ) / OS§ | X8| 26589 Jee3| 270000
A_De Not Qﬁg
/| ~<muhy Adra nldo ol
/ q-ﬂ pa)
7 —~—
v, A -
X / /T
b
288,307.69 | TOTAL /

* EXPENSE AUTHOR

(EA) INFORMATION:
SUZANNE MANAHAN

* QUALIFIED RECEIVER (QR) CERTIFICATION:
KATE LA VERTU

EA PRINTED NAME

* BRIEF PAYMENT DESCRIPTION FOR EA NOTIFICATION:
Note: ;his is also the line description displa n GL detail reports.

“’/{:L %’Pf e

OIB

QR PRINTED NAME
n-;mw«mdmm been Inspected or reviewed; and the goods or services were
d and d wwapmdnlmnt Iulhunwdﬁod(i.c.,pedl uud.ml
wnurﬂnnﬁ suitable quality; services: as
criteria met; or other conditions, if any, have been met).

d, p las and/or p

Conkerenc # Eay oo
EA Signature . Xler W
QR SIGNATURE
/ ( ~ ( ), / L ” |
ADDITIONAL INFORMATION OR INSTRUCTIONS:
BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER: ACCOUNTS DATE STAMP

KATE LA VERTU 250 953-3772

* Note: Fields with an asterisk do not need to be completed for iProcurement invoices.

FIN FSA 017 REV. JUL/14
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Ministry of Finance

RETURN CHEQUE TO MINISTRY?

Wi ™ ey
™ Where ideas work INVOICE CODING SHEET (if yes, enter “D")
FOREIGN CURRENCY OR WIRE?
Link to invoice Coding Sheet completion instructions. (;f yes, enter n$u or Mwn}
PAYEE NAME INVENTA * SUPPLIER # * SITE
SO-GCPEO24
CONTRACT/PO # _INGCON 2015 INVOICE DATE 15-0CT-2015 INVOICE # 006816~ <t ¢
DD-MMM-YYYY
DATE INVOICE
RECEIVED 24-FEB-2016 DATE GOODS/ SERVICES REC'D 01-NOV-2015 RECEIPT #
DO-MMM-YYYY DD-MMM-YYYY

NAME &/OR ADDRESS OVERRIDE:

DESCRIPTION FOR CHEQUE STUB:

Invoice 006816-0000

DATE CHQ/EFT REQ'D
[ONLY IF URGENT)

GL DATE (if applicable)

PAY ALONE? YES[]

—

EA Signature

DD-MMM-YYYY
OFA STOB & ASSET # (if applicable) -
PRE-TAX it NAME &
un:m":m AMOUNT au’gmr mecirm msamemen | CL | Rese | SRV | 505 | pRosECT | suPPLIER #if
(EXCLUDING TAX) Travel Other STOB57
209,338.48 199558.34 9,780.14 058 | 27890 | 26554 | 6001 | 2700000
209,338.48 | TOTAL
* EXPENSE AUTHORITY (EA) INFORMATION: * QUALIFIED RECEIVER (QR) CERTIFICATION:
9 SUZANNE MANAHAN * KATE LA VERTU
EA PRINTED NAME QR PRINTED NAME
The ided or ices delivered i d or reviewed; or services
* BRIEF PAYMENT DESCRHATION FOR EA NOTIFICATION: oo oo e p—— T oy e
Note: This is also iption displayed on GL detail reports. correct quantity and sultable quality; services: as propriate deliverables and/or perfi

criteria met; or other conditions, if any, have been met).

f

- /
FaN e Sl

QR SIGNATURE

ADDITIONAL INFORMATION OR INSTRUCTIONS:

BRANCH BUSINESS CONTACT NAME AND PHONE NUMBER:

KATE LA VERTU 250 953-3772

ACCOUNTS DATE STAMP

* Note: Fields with an asterisk do not need to be completed for iProcurement invoices.

FIN FSA 017 REV. JUL/14
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Desirable Criteria

Inventa

,AQQ!IIIIQQEQIIIEZQV

P - Y e 0

Detailed response of the
Proponent's experience and
expertise as per section 7;
Appendix B Sample Event
Scenario

Identification and Availability
of Experienced Project Team;

Proponent’s capabilities and
expected experience including:
Qualifications of key project
team members; Account
Manager, Project Manager, and
key personal

Pricing: Extent to which the
budget and breakdown of fees,
other costs/charge including

Demonstrated understanding of ~mepe o rganfgel bg.r,)t -dgooel « L(n;,—. (
the project stated in the RFP; < g3 28 7 0 - (,Dd "
_ - ( |
E-Yuality of response; | | Ve
) % 3 2 .S 3 %| 2. ©O 55 3
5 nnmitment to deliver the 2 i l' (
esired service. ‘ n 3‘#-&3 3 b
s ] -
2 | MT"A‘?’) fuﬂ% nqca(pﬂlﬂOWUle ‘h"—-‘““-"
Demonstrated experience and ]
expertise to achieve the \/
services required as per section ;,ﬂ At Siep pe frta— _?/
h\l‘ qf\Y/V Ao A hoy nelAS él/
s0% | 35% 8 9 3

N
3
N
\-—.
=
<
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3

ol
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25% | 17.5%
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o
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i Houly ™ S
hourly rates of key stafl, is 25% [17.5% . = 10 10 0% 10| 0
realistic and suitable for this e‘j ‘i?jr b B,; d_%l}' - B“ 03‘-)' >
k. i~
s _ Wiwe  fo Levanue \ 3 @ @
Total Score 100%| 70% 7 : 30 — |30 0% 30 | 0
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Desirable Criteria -'."i&o -&é' Comments Qf’ f &/ Commenis @9@ a_f-é& de Comments Qﬁ ;_#“6 o

Inventa Pace Prime

:;u. Inuy.c.;l;ri:lud:n the E:F"P o M‘P' - @ M —_ @ !(E 1 _@ .rj_.‘_,Ld_ffZ’ W .R(ﬂ)

quality of response; a}%. - @ e Qa
9 3 3) o% %ﬁ 3 f% 3 | .4 0%
commitment 1o deliver the ” 771-!1) ne ‘, rean, ke ¢. 3
desired service. Concanstnent "t ") ’Q '@ wio”’
ﬁ"u.,.‘.... chmet? — N&Y PM pchtimc .
Demonstrated experience and .
expertise to achieve the W‘(M - LJJ“'M
services required as per section
. 5 -

¥, prrz 1 o Lo
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3
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Q
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expertise as per section 7; v € 4 ¥leon “‘##‘?' .
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Identification and Availability
of Experienced Project Team;

Proponent's capabilities and
expected experience including:
Qualifications of key project 25% 117.5%
team members; Account
Manager, Project Manager, and
key personal

3
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>
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3

bl o ¢ “‘—"%

10 4/\

Pricing: Extent to which the - ' eA f

budget and breakdown of fees, ‘3 % . g:
other costs/charge including — portrint & ‘4‘( - Ceurtvants ot l“M@) Pty . m

hourly rates of key staff, is 25% | 17.5% w( ) 0% 10 t ? ,ﬂ'l: 10 0%
realistic and suitable for this 'L/
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Total Score 100%] 70% 30
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Desirable Criteria

Inventa

Comments

Pace

&

&

e

Comments

Prime

2

Demonstrated understanding of
% khe project stated in the RFP:

ity of response;
biquality o n.sponi:.

N commitment to deliver the
desired service.

Demonstrated experience and
expertise to achieve the

ired as per secti
;'»LI‘HCQ\quIrL as per section

Detailed response of the
Proponent’s experience and
expertise as per section 7;
Appendix B Sample Event
Scenario

Identification and Availability
of Experienced Project Team;

Proponent’s capabilities and
expected experience including;
Qualifications of key project
team members; Account
Manager, Project Manager, and
key personal

Pricing: Extent to which the
budget and breakdown of fees,
other costs/charge including

50%

| 05

e D

W' 4

sheo

35%

1.5~

17.5%

10 0%

LT¥]

o webplen

E(_ﬁ/"‘ ) = ik ol

Qual e - 3

o

hourly rates of key staff, is 25% |17.5% 19 0% | 5 ,('1) 10 0% v W] o |ow
realistic and suitable for this T ib ‘h ﬂ
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Total Score 100%| 70% 30 | 0 ]0% 30

Jued
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Desirable Criteria

Comments

Prime

&

Dem d und ding of
the project stated in the REP;

quality of response;

commitment to deliver the
desired service.

Demonstrated experience and
expertise to achieve the
services required as per section

P

Detailed response of the
Proponent's experience and
expertise as per section 7;
Appendix B Sample Event
Scenario

Identification and Availability
of Experienced Project Team;

Proponent’s capabilities and
expected experience including:
Qualifications of key project
team members; Account
Manager, Project Manager, and
key personal

Pricing: Extent to which the
budget and breakdown of fees,
other costs/charge including

50% | 35%

1} &1

25% | 17.5%

1O o

ro wokplan,

i

o Lo M&A

1.5

0%

hourly rates of key staff, is 25% | 17.5% g W 10 :é 1 o e
realistic and suitable for this 3 y

work. W 2

Total Score 100%] 70% 30 30 0% 30 | 0 | 0% |

2015-01-20

o

e

A J
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