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The referenced document is hereby revised; unless otherwise

remain the same.
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Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Title - Sujet
Dental Services
Solicitation No. - N° de l'invitation
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AMENDMENT #1

Under ANNEX “D”
INSURANCE REQUIREMENT

Delete: In its entirety

Insert: D.1 Medical Malpractice Liability Insurance  
1.     The Offeror must obtain Medical Malpractice Liability Insurance, and maintain it in force 

throughout the duration of the Standing Offer, in an amount usual for a contract of this nature,
but for not less than $1,000,000 per loss and in the annual aggregate, inclusive of the
defence costs.

2.     Coverage is for what is standard in a Medical Malpractice policy and must be for claims arising
out of the rendering or failure to render medical services resulting in injury, mental injury, illness, 
       disease or death of any person caused by any negligent act, error or omission committed by the 

Agency Nurse (?) in or about the conduct of the their professional occupation or business of
good samaritan acts. 

3.     If the policy is written on a claims-made basis, coverage must be in place for a period of at least 
12 months after the completion or termination of the Standing Offer. 

4.     Notice of Cancellation:  The Insurer will endeavour to provide the Standing Offer Authority thirty 
(30) days written notice of cancellation.

All other terms and conditions remain unchanged.
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