I* Public Works and Government Services
Canada

RETURN BIDS TO:

RETOURNER LES SOUMISSIONS A:

Bid Receiving - PWGSC / Réception des soumissions
- TPSGC

11 Laurier St./ 11, rueLaurier

Place du Portage, Phasellll

Core OA1/ Noyau OA1

Gatineau, Québec K 1A 0S5

Bid Fax: (819) 997-9776

SOLICITATION AMENDMENT
MODIFICATION DE L'INVITATION

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

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

Comments - Commentaires

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

Issuing Office - Bureau de distribution

Drugs, Vaccines and Biologics Division/Div.des
produits pharmaceuti ques, biol ogiques et de vaccins
11 Laurier St. / 11, rue Laurier

6B3, Place du Portage 111

Gatineau

Quebec

K1A 0S5

[ by |

Canada

Travaux publics et Services
gouvernementaux Canada

Title - Sujet

Rotavirus Vaccine

Solicitation No. - N° de l'invitation Amendment No. - N° modif.
E60PH-15ROTA/A 001

Client Reference No. - N° de référence du client Date

E60PH-15ROTA 2014-11-27

GETS Reference No. - N° de référence de SEAG
PW-$$PH-876-66131

File No. - N° de dossier CCC No./N° CCC - FMS No./N° VME
ph876.E60PH-15ROTA

Solicitation Closes - L'invitation prend fin |Timezone

at - a 02:00 PM Fuseau horaire .
Eastern Standard Time

on - le 2014-12-03 EST

F.0.B.-F.AB. Specified Herein - Précisé dans les présentes

Plant-Usine: D Destination: D Other-Autre:

Address Enquiries to: - Adresser toutes questions a: Buyer Id - Id de I'acheteur

Meunier(ph876), Sherry ph876

Telephone No. - N° de téléphone FAX No. - N° de FAX

(819) 956-3836 ( ) () -

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

See Herein

Instructions: See Herein

Instructions: Voir aux présentes

Delivery Required - Livraison exigée Delivery Offered - Livraison proposée

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

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

Name and title of person authorized to sign on behalf of Vendor/Firm
(type or print)

Nom et titre de la personne autorisée a signer au nom du fournisseur/
de I'entrepreneur (taper ou écrire en caractéres d'imprimerie)

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

E60PH-15ROTA/A 001 ph876
Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No/ N° VME
E60PH-15ROTA ph876E60PH-15ROTA

Amendment #001 is raised to make the following changes to the Request for proposal:

At page 15 of 27 of the Request for Proposal:

DELETE: Clause 6.11 Returns in its entirety.
INSERT: 6.11 Returns
In addition to and without prejudice to any other remedy available, for work:

(a) Damaged during shipment from Contractor, the Contractor must provide full credit or
replacement or refund for all returned Work where Contractor was contacted within 5
days of delivery to and acceptance by the Identified User. Damaged Work will be
returned FCA Free Carrier (Identified user) Incoterms 2000 to the address specified
below. The Contractor is responsible for shipping costs.

(b) That has expired which had a shelf life of less than 12 months upon delivery to and
acceptance by the Identified User, the Contractor must provide full credit or replacement
or refund for all expired, unopened Work returned with the original packing slip within
one (1) year after expiry date. Returns are to be shipped FCA Free Carrier (Identified
User) Incoterms 2000 to the address indicated below. The Contractor is responsible for
shipping costs.

(c) That had a minimum shelf life of 12 months upon delivery to and acceptance by the
Identified User, up to five percent (5%) of the of quantity purchased under the Contract
may be returned to the Contractor for full credit in the amount of the invoiced price.
Returns must be expired, unopened Work and returned with the original packing slip
within one (1) year after expiry to be shipped DDP Delivery Duty Paid (to the address
indicated below) Incoterms 2000 by the Identified User. The Identified User is
responsible for shipping costs.

(d) Contractor’s Returns Facilities:

NOTE TO BIDDER: Please include the requested information on “FORM 1 - BID
SUBMISSION".

Address:
Contact Name:
Telephone:
Facsimile:
Email:

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
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