
 

 

RETURN BIDS TO: 
RETOURNER LES SOUMISSIONS Á: 
 

Parks Canada Agency – Central 
Registry 
111 Water Street East 
Cornwall, Ontario, K6H 6S3 
 
AMENDMENT No.3  
 
Request for a Supply Arrangement 
 
Demande d'arrangements en matière 
d’approvisionnement 

 
 

 
Canada, as represented by the Minister of the Environment 
for the purposes of the Parks Canada Agency hereby 
requests a Supply Arrangement on behalf of the identified 
users herein. 
 
Le Canada, représenté par le ministre de l’Environnement 
aux fins de l’Agence Parcs Canada, autorise par la 
présente, une demande d’arrangements en matière 
d’approvisionnement au nom des utilisateurs identifiés 
énumérés ci-aprés. 
 
 
Comments - Commentaires 

 
 

 
 
 
Issuing Office - Bureau de distribution 

 
 

Parks Canada Agency 
Contracting Operations 
111 Water Street East 
Cornwall, Ontario, K6H 6S3 
 
 
 
 
 
 
 
 

 
 
 
 

Title - Sujet  
RFSA –  Trail Design, or Trail Construction or Trai l Design 
and Trail Construction – National Parks, National H istoric 
Sites, National Marine Conservations Areas and Nati onal 
Urban Parks in all Canadian Provinces and Territori es. 
. Solicitation No. -  No. de l’invitation  
5P301-15-0012 

Date 
2016-03-15 

GETS Reference No. – No de reference de SEAG  
 

Client Reference No. – No. de référence du client  

 

Solicitation Closes  
L’invitation prend fin – 
 
at – á   02:00 PM 
on – le 2016-03-24 

Time Zone  
Fuseau horaire - 
 
Eastern Standard Time 
(EST) / Heure normale de 
l'Est (HNE) 

Address Inquiries to: - Adresser toute demande de renseignements à  : 
 
Sheldon Lalonde   (sheldon.lalonde@pc.gc.ca) 
Telephone No. - No de téléphone  
 
(613) 938-5948 

Fax No. – No de FAX:  
 
(866) 246-6893 

 
Destination of Goods, Services, and Construction: 
Destinations des biens, services et construction: 
 
See Herein 
 

 
TO BE COMPLETED BY THE BIDDER 
A ÊTRE COMPLETER PAR LE SOUMISSIONNAIRE 
Vendor/Firm Name and Address  
Raison sociale et adresse du fournisseur/de l’entre preneur : 
 
 
 
Telephone No. - No de telephone: 
Facsimile No. - N° de télécopieur:  

 
Name and title of person authorized to sign on beha lf of the Vendor/Firm 
(type or print) 
Nom et titre de la personne autorisée à signer au n om du fournisseur/ de 
l’entrepreneur (taper ou écrire en caractères d’imp rimerie)  
 
________________________    ______________________ 
Name                                          Title  
 
________________________    _________________ 
Signature                                   Date 
 
Email :_______________________ 



Solicitation No. - N° de l'invitation : 5P301-15-0012                   Amd. No. - N° de la modif. : 001                                                 
File Name. - Nom du dossier : RFSA – Trail Design, Trail Construction or Trail Design and Construction     
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AMENDMENT No.3 
 
 
THE PURPOSE OF THIS AMENDMENT IS TO GIVE EFFECT TO THE FOLLOWING CHANGE; 
 
 

1.  Annex H - TEAM IDENTIFICATION FORMAT 
Has been added to assist in describing your team. 

 
(attached below) 
 
 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 
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Annex H - 
 
 

 TEAM IDENTIFICATION FORMAT 
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TEAM IDENTIFICATION FORMAT   Annex “H” 
 
 
The prime consultant and other members of the Consultant Team shall be, or eligible to be, licensed, 
certified or otherwise authorized to provide the necessary professional services to the full extent that 
may be required by provincial or territorial law. 

 
1.  Prime Consultant (Offeror): 
 
Firm: Name: ______________________________________ 

 
Key Individuals and provincial/territorial professional licensing status: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 

2.  Key Sub-Consultants / Specialists : 
 
 
Firm: Name: ______________________________________ 

 
Key Individuals and provincial/territorial professional licensing status: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 

 
 
 
 
 
 
 



 

 Page 3 of 4 

2.  Key Sub-Consultants / Specialists (cont.) : 
 
 
Firm: Name: ______________________________________ 

 
Key Individuals and provincial/territorial professional licensing status: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 

 
 
Firm: Name: ______________________________________ 

 
Key Individuals and provincial/territorial professional licensing status: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 

 
 
Firm: Name: ______________________________________ 

 
Key Individuals and provincial/territorial professional licensing status: 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
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