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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,

Instructions:  Voir aux présentes

Instructions:  See Herein
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This Solicitation Amendment No. 1 is raised to include the following Addendum No. 1.

The following addendum to the Request for Proposal Document is effective immediately. This
addendum shall form part of the Contract Documents.

All other terms and conditions remain the same.

Addendum No. 1

1. QUESTIONS AND ANSWERS

Q1. Please refer to Annex A, Statement of Work, 4.9 – Would the client please clarify what percentage of time 
weekly the OT will spend in the Field Office and what percentage of time they will spend in the community 
assessing and visiting patients? 

A1. The majority of the Occupational Therapist's work will take place in the Veterans Affairs Canada field 
office. The requirement for client visits would be less than 10% in most cases.  Please recognize that VAC's 
clients are not described as patients as VAC does not provide primary care to clients.  

Q2. Please refer to Annex A, Statement of Work, 6.3 – Would the client please clarify if the bidder can bill for 
both resources during the initial 7 day training period? 

A2. Yes, the bidder can bill for both resources during the initial training period. 

Q3. Please refer to Annex A, Statement of Work, 7.1 – It is requested that the CV for the proposed back-up 
contractor be submitted at the time of submission of the original bid. Would the client please clarify if the 
back-up resource must also be worked up against the technical criteria and rated criteria matrix, and if this is 
required, how the client will determine which resource to evaluate the bid against?

A3. Both the primary and back-up resource will be evaluated against the technical criteria.  The scores will be 
combined to achieve an overall score. 

Q4. Please refer to Annex B, Basis of Payment – Travel expenses are estimated at $2500. Would the client 
please clarify if travel from the Field Office to the patient's place of residence is considered under travel 
expenses or if this mileage will be at the cost of the bidder/resource? If this cost is not covered by the travel 
expenses, would the client please clarify in what case the resource may need to bill for travel and living 
expenses?

A4. If VAC requests the Contractor's resource to perform a client assessment, travel will be paid by VAC to 
the Contractor from the VAC field office to the client's location.  


