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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Bid Receiving - PWGSC / Réception des soumissions
- TPSGC
11 LaurierSt./ 11, rue Laurier
Place du Portage, Phase III
Core 0A1 / Noyau 0A1
Gatineau
Québec
K1A 0S5
Bid Fax: (819) 997-9776 CCC No./N° CCC - FMS No./N° VME

SOLICITATION AMENDMENT
Time Zone

MODIFICATION DE L'INVITATION  
02:00 PM
2013-04-18

Fuseau horaire
Eastern Daylight Saving
Time EDT

Destination: Other-Autre:

FAX No. - N° de FAX
(819) 956-3600

Issuing Office - Bureau de distribution

Maintenance & Professional Consulting Services 
Division (FK)
11 Laurier St./ 11, rue Laurier
3C2, Place du Portage, Phase III
Gatineau
Québec
K1A 0S5

indicated, all other terms and conditions of the Solicitation
The referenced document is hereby revised; unless otherwise

remain the same.

les modalités de l'invitation demeurent les mêmes.
Ce document est par la présente révisé; sauf indication contraire,

Instructions:  Voir aux présentes

Instructions:  See Herein

Delivery Required - Livraison exigée Delivery Offered - Livraison proposée

THIS DOCUMENT CONTAINS A SECURITY 
REQUIREMENT

Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Title - Sujet
FIRE ALARM MAINTENANCE CONTRACT
Solicitation No. - N° de l'invitation
EJ196-132821/A

Client Reference No. - N° de référence du client

20132821
GETS Reference No. - N° de référence de SEAG

PW-$$FK-285-62354

File No. - N° de dossier

fk285.EJ196-132821

Solicitation Closes - L'invitation prend fin
at - à
on - le
F.O.B. - F.A.B.

Plant-Usine:

Address Enquiries to: - Adresser toutes questions à:

Daly, Diane
Telephone No. - N° de téléphone

(819) 956-6948 (    )

Destination - of Goods, Services, and Construction:
Destination - des biens, services et construction:

PWGSC
NCR - HOUSE OF COMMONS MEETING ROOMS, NDMC HOSPITAL AND 
MCDONALD CARTIER DATA CENTRE
OTTAWA, ON  K1A 0S5

fk285
Buyer Id - Id de l'acheteur  

Vendor/Firm Name and Address
Raison sociale et adresse du fournisseur/de l'entrepreneur

Facsimile No. - N° de télécopieur
Telephone No. - N° de téléphone

Name and title of person authorized to sign on behalf of Vendor/Firm
(type or print)
Nom et titre de la personne autorisée à signer au nom du fournisseur/
de l'entrepreneur (taper ou écrire en caractères d'imprimerie)

Signature Date

2013-03-18
Date 
002
Amendment No. - N° modif.
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Amendment #002

This Amendment is being issued to replace the Cost Estimate form in Annex D.

Delete: Annex “D” - Cost Estimate Form in its entirety.

Insert: Annex “D” Cost Estimate Form - please see attached form.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur

EJ196-132821/A 002 fk285

Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No/ N° VME

20132821 fk285EJ196-132821
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Cost Estimate Form For Extra Work
ANNEX D

Contractor:________________________                                        Date:___________

 

Total Direct Costs (i + ii + iii) (GST/HST extra)                                                                               $________

                        TotalII Total Price
  

Total Other Direct Costs                                                                                                                      
$________(iii)

    Other 
(Specify:______________)

iii Other Direct Costs

Total Direct Material Costs                                                                                                                   
$________(ii)

   Other Material 
(Specify:______________)

    Repair Parts

    Replacement Parts

ii Direct Material Costs *

Total Direct Labour                                                                                                                                $_______
(i) 

    Other Labour
(Specify:______________)

    
    Emergency Calls Labour

 

    
    Repair Work Labour 

i Direct Labour  

TotalBackflow
Technician

ElectricianSprinkler &
Fire Protection

Installer 

Fire Alarm
Technician

No. of
Hours

I  Direct Costs

 Hourly Rate as per Contract

Description of Work:

                                                                                    
                                                                                                                                                                                
(Please attach a separate sheet if required)



Materials will be charged at our laid-down cost plus a mark-up in accordance with Pricing Schedule 2.

Name: ____________________________
Signature:___________________________

(Please print)


