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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Public Works and Government Services / Travaux 
publics et services gouvernementaux
Kingston Procurement
Des Acquisitions Kingston
86 Clarence Street, 2nd floor
Kingston
Ontario
K7L 1X3
Bid Fax: (613) 545-8067 CCC No./N° CCC - FMS No./N° VME

SOLICITATION AMENDMENT
Time Zone

MODIFICATION DE L'INVITATION  
02:00 PM
2016-12-12

Fuseau horaire
Eastern Standard Time
EST

Destination: Other-Autre:

FAX No. - N° de FAX
(613) 545-8067

Issuing Office - Bureau de distribution

Public Works and Government Services / Travaux 
publics et services gouvernementaux
Kingston Procurement
Des Acquisitions Kingston
86 Clarence Street, 2nd floor
Kingston
Ontario
K7L 1X3

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

Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Title - Sujet
DEFIBRILLATORS
Solicitation No. - N° de l'invitation
H3618-162811/A

Client Reference No. - N° de référence du client

H3618-16-2811
GETS Reference No. - N° de référence de SEAG

PW-$KIN-690-7039

File No. - N° de dossier

KIN-6-46089 (690)

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:

Rider, Kim (Buyer
Telephone No. - N° de téléphone

(613) 449-4531 (    )

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

kin690
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

2016-11-22
Date 
001
Amendment No. - N° modif.
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Question #1 
 
The requirement due in March is for: delivery only, or is invoicing required as well? Please specify. 
 
Answer# 1 
 
Invoicing and delivery is required before the end of the 2016-17 fiscal year end- at least 1 week before 
March /31st/2017 to allow for processing 
 
 
Question #2 
 
Is the expectation to have a partial or 100% invoicing, and at which stage (placement of the order, 
delivery or installation)? Please specify. 

 
Answer#2 

     
We require a complete invoice by the end of the 2016-17 fiscal year- at least 1 week before March  
31/2017. 

 
Question #3 
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1)Requirement“Defibrillation equipment that will allow the delivery of emergency/urgent and routine health 
care in remote and isolated settings (Nursing Stations) in Ontario, Canada. The defibrillation equipment 
and accessories must be convertible(adaptable) with current emergency transportation system(i.e. air 
ambulance- Ornge)”. 
    
Answer #3: We will remove this statement. 
 
Question #4- “Output Current (mA) suggested minimum : 0 - 140 mA” 
 
Q - We would ask that this specification be changed to minimum (10-140mA).There is no clinical evidence 
that supports that pacing a patient between 0-10mA would ever provide capture.  Most patients can be 
captured at 70mA or more. 
 
Answer #4: We will maintain the current output current at the indicated minimum of 0-140 mA. 
 
Question #5“CO- ability to add on CO monitoring” 
 
Q - Would the customer accept a stand -alone alternative since CO monitoring is not used on a regular 
basis? 
 
Answer #5   We cannot accept a stand-alone CO monitoring system. 
 
Question #6 - Minimum Energy requirement 
 

The current energy specification notes a starting energy level of 1J. The devices currently installed at 
SLZH start at 2J and represent local protocol. In addition, 2J is consistent with current guidelines 
recommendations for weight-based pediatric protocols. Please consider revising energy specification 
for internal/external defibrillation to start at 2J. 
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Answer # 6 
 
This will be changed to start at 1 or 2 J 
 
 
Question #7 
 
The current biphasic energy specification references levels to at least 200J. The current SLZH defibrillator 
installation offers a wide range of escalating biphasic energy through 360J with supporting local medical 
protocols. Please consider referencing up to 360J for the energy specification consistent with local 
devices and protocols. 
 
Answer #7 
 
We will accept energy specification up to 360 J 
 
 


