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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,
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002
Amendment No. - N° modif.

Page 1 of - de 3Canada



1. Bidders are advised that the closing date and time have been EXTENDED to June 11,
2015, at 2:00 p.m. (EDT).

2. Bidders are advised that the Optional Site Visit date and time have been changed and will
now be held on May 20, 2015 at 10 a.m. (EDT).

3. Reference to the Request for Proposal, GI18 Optional Site Visit:

DELETE “May 5th, 2015” and REPLACE with “May 20th, 2015”.

4. Reference to the Request for Proposal, SRE 2 Technical Proposal Submission
Requirements and Evaluation:

DELETE section 2.3 Security Clearance.

5. Reference to the Request for Proposal, SRE 2 Technical Proposal Submission
Requirements and Evaluation, Technical Evaluation, Mandatory Requirements
(table):

DELETE section 2.3 Mandatory Security Clearances.

6. DELETE Appendix B (SRCL) and REPLACE with the attached Appendix B - REV 1 (5
pages).

7. DELETE Appendix H and REPLACE with the attached Appendix H - REV 1 (3 pages).
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8. Reference to Appendix K - Proposed Resulting Contract:

DELETE section 3. Security Requirement and REPLACE with the following:

3. Security Requirement

3.1 The following security requirement (SRCL and related clauses provided by 
Industrial Security Program) applies and form part of the Contract.

1. The Contractor personnel requiring access to secure work site(s) must, 
at all times during the performance of the Contract, EACH hold a valid 

SITE ACCESS clearance, granted or approved by the Canadian 
Industrial Security Directorate, Public Works and Government Services 
Canada.

2. The Contractor must comply with the provisions of the Security 
Requirements Check List, attached at Appendix B - REV 1.

End of Amendment No. 2
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APPENDIX H 

CLIENT REFERENCE FORM FOR PROJECT No. 1: 

_______________________________________________________________ (1 page)

The project that is presented by the Bidder shall demonstrate the following requirements: 

This hereby confirms that the following Bidder: _________________________________________, 

executed the work for the following project: ________________________________________________, 

Please describe the roles and responsibilities fulfilled by the Bidder as it relates to this project: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

On behalf of the Client: 
Client Name: _________________________________________________________________________ 

Client Address: _______________________________________________________________________ 

Client Representative’s Name: __________________________________________ 

Client Representative’s Title: ___________________________________________ 

Telephone: _______________________________          E-mail: _____________________________ 

__________________________________  __________________________________ 
       Signature (Client Representative)                                                Date 



CLIENT REFERENCE FORM FOR PROJECT No. 2: 

_______________________________________________________________ (1 page)

The project that is presented by the Bidder shall demonstrate the following requirements: 

This hereby confirms that the following Bidder: _________________________________________, 

executed the work for the following project: ________________________________________________, 

Please describe the roles and responsibilities fulfilled by the Bidder as it relates to this project: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

On behalf of the Client: 
Client Name: _________________________________________________________________________ 

Client Address: _______________________________________________________________________ 

Client Representative’s Name: __________________________________________ 

Client Representative’s Title: ___________________________________________ 

Telephone: _______________________________          E-mail: _____________________________ 

__________________________________  __________________________________ 
       Signature (Client Representative)                                                Date 


