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HCPSL is reviewing the way we deliver our approved seed distribution program to our members. As
part of this process, we are seeking Expressions of Interest (EQOI) from interested parties to provide
the following package of services in the Stone River, Abergowrie, Lower Herbert (preferably
Macknade/Halifax), and Ingham Line areas.

Interested parties can submit an individual EOl or may wish to submit a joint EOl with other parties
to work as a collective to deliver the package of services listed below.

EOI Criteria
The package of services must include;

e 3-4ha of suitable land each year to host a HCPSL approved seed plot.

e Provision of a billet planter, and/or whole stalk planter, including operator/s to plant a
HCPSL approved seed plot.

e Provision of a billet harvester, including operator, to distribute seed cane material from a
HCPSL approved seed plot .

To be eligible you must have;

e An ABN.

e The appropriate equipment to undertake the activity.

e Appropriate insurance to cover the activities.

e The ability to meet HCPSL Workplace and Safety requirements.

e The ability to maintain a high standard of farm and machinery hygiene practices.
e Completed and returned the HCPSL EOI form.

Submitting the EOI

EOI application forms are available from the HCPSL website, office reception between 7am - 3pm
Monday to Friday, or by emailing admin@hcpsl.com.au

Completed EOIs can be submitted by dropping off at the HCPSL office reception or emailed to
admin@hcpsl.com.au by 3pm on the 2" of December 2024.

All parties who submit an EOI that satisfies the relevant criteria will receive an invitation to attend a
special information meeting where further information will be provided.

For more information regarding the EOI process please contact the HCPSL Manager on 47761808 or
0417610446.
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Expression of Interest Form

Business name/s completing the EOI:

ABN/s:

Contact person:

Contact phone #:

Contact email address:

Please specify location/s:
(tick 1 or more)

Other information you wish to give (optional):

By submitting this EOI form the party/s stated above confirm they have the ability to meet the EOI
criteria as listed on the EOIl information letter.



