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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
2018-02-21

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
Wheeled Cart Electrostatic Spray Sy
Solicitation No. - N° de l'invitation

21401-182684/A

Client Reference No. - N° de référence du client

21401-18-2684
GETS Reference No. - N° de référence de SEAG

PW-$KIN-650-7415

File No. - N° de dossier

KIN-7-48143 (650)

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:

Rombough, Lori

Telephone No. - N° de téléphone

(613) 545-8061 (    )

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

kin650
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

2018-01-26
Date 

001
Amendment No. - N° modif.
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AMENDMENT #001 

 
The intent of this amendment is to answer a potential bidder’s question and revise some parts of the 

request for proposal document.  
 

Q1.  As in annex A requirements it has mentioned: “The Contractor must have a minimum of two (2) 
years’ experience in providing infectious disease control equipment and in the delivery of infection control 
practices.”  Since this is a supply, delivery, installing and training and all of these will be done by 
manufacturer, please change “the contractor” to “the manufacturer” in the mentioned requirement. 

 
A1. The client has agreed to revise the requirement to:  “The Contractor or Manufacturer must have a 
minimum of two (2) years’ experience in providing infectious disease control equipment and in the 
delivery of infection control practices.”    
 

DELETIONS & INSERTIONS: 

1. UNDER:  PART 4 - EVALUATION PROCEDURES AND BASIS OF SELECTION 

 
Within:  4.1.1.1 Mandatory Technical Criteria 

 
Delete:  b) The Bidder must supply proof they have a minimum of 2 years of experience in providing 
infectious disease control equipment in a hospital environment and in the delivery of infection control 
practice.  

 
Insert:  b)   The Bidder must supply proof they or the Manufacturer has a minimum of 2 years of 
experience in providing infectious disease control equipment in a hospital environment and in the delivery 
of infection control practice.  

2. UNDER:  ANNEX "A" – REQUIREMENT  

Within:  1. Requirement – delete in its entirety and insert: 
Delete:  The Contractor must have a minimum of two (2) years’ experience in providing infectious disease 
control equipment and in the delivery of infection control practices.  
 
Insert:  The Contractor or Manufacturer must have a minimum of two (2) years’ experience in providing 
infectious disease control equipment and in the delivery of infection control practices.  
 

All other terms and conditions remain unchanged. 
 


