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THIS AMENDMENT 001 IS ISSUED TO MODIFY THE REFERENCED SOLICITATION
AS FOLLOWS:

1- Post questions and answers related to the referenced Soliciation;
2- Modify Annex “A” - Specifications - Bus, 20 passengers plus 1 passenger in a wheelchair 

Question #1: Can the CMVSS conformity plate be non-metallic?

Answer #1: Section 1.15 states that the identification plate is metallic or equivalent. The
equivalent product must be durable and resistant.

Questions #2: A floor without wheel wells is asked. Can we still provide the floor with wheel
wells?

Answer #2: A floor without wheel wells is preferable for better visibility on the sides and easier
access to seats but we will accept a floor with wheel wells.

Question #3: Do you want 20 passengers and one wheelchair all at once, or 20 passengers and
when needed, the bus becomes 16 passengers and a wheelchair?

Answer #3: We want to have a bus for 20 passengers plus one wheelchair at the same time. See
page 22 of 43 under the section, Summary description of deliverable: Acquisition of a bus, 20
passengers plus 1 passenger in a wheelchair.

----------------------------------------------------------------------------------

In Annex “A” - Specifications - Bus, 20 passengers plus 1 passenger in a wheelchair.

REMOVE:

GENERAL REQUIREMENTS

1.15) IDENTIFICATION PLATE

The supplier shall attach to the unit an identification plate with the following characteristics:

- Metal
- Attached to equipment
- Indicating:

- make;
- model;
- serial number;
- year of manufacture;
- total loaded mass;*
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- empty mass.* 
*If applicable

INSERT:

GENERAL REQUIREMENTS

1.15) IDENTIFICATION PLATE

The supplier shall attach to the unit an identification plate with the following characteristics:

- Metal or equivalent
- Attached to equipment
- Indicating:

- make;
- model;
- serial number;
- year of manufacture;
- total loaded mass;*
- empty mass.*

      *If applicable

REMOVE:

10.0 EQUIPMENT

B – WHEELCHAIR CONFIGURATION

Wheelchair anchorage 
- Washers and retractable belts, “Q’STRAINT,” “SLIDE’N CLICK” model or

equivalent.
- Located at the back on the right side of the passenger compartment.
- Flat floor, without wheel wells.

INSERT:

10.0 EQUIPMENT

B – WHEELCHAIR CONFIGURATION

Wheelchair anchorage 
- Washers and retractable belts, “Q’STRAINT,” “SLIDE’N CLICK” model or

equivalent.
- Located at the back on the right side of the passenger compartment.
- Flat Floor, preferably without wheel wells.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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