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Revision to a Request for a Standing Offer
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Offre à commandes individuelle régionale (OCIR)
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This revision does not change the security requirements of the Offer.

Cette révision ne change pas les besoins en matière de sécurité de la présente offre.

Fuseau horaire02:00 PM
2018-02-06

CCC No./N° CCC - FMS No./N° VME

The referenced document is hereby revised; unless
otherwise indicated, all other terms and conditions of
the Offer remain the same.

Ce document est par la présente révisé; sauf
indication contraire, les modalités de l'offre demeurent
les mêmes.
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Address Enquiries to: - Adresser toutes questions à:

at - à

Telephone No. - N° de téléphone

2018-01-19

HAL-7-78077 (122)
File No. - N° de dossier

Client Reference No. - N° de référence du client

Solicitation No. - N° de l'invitation

SO - Roofing Repairs - Hfx & Debert
Title - Sujet

Date 
2018-02-01

Amendment No. - N° modif.
002

W010C-180116/B

W010C-18-0116

For the Minister - Pour le Ministre

Signature Date

Acknowledgement copy required No - NonYes - Oui

Accusé de réception requis

The Offeror hereby acknowledges this revision to its Offer.

Le proposant constate, par la présente, cette révision à son offre.

Name and title of person authorized to sign on behalf of offeror. (type or print)
Nom et titre de la personne autorisée à signer au nom du proposant.
(taper ou écrire en caractères d'imprimerie)

Instructions:  See Herein

Instructions:  Voir aux présentes

GETS Reference No. - N° de référence de SEAG

PW-$HAL-122-5711
Date of Original Request for Standing Offer 

Date de la demande de l'offre à commandes originale

Solicitation Closes - L'invitation prend fin
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Amendment 002 is raised to incorporate a change to 4.1.2.2 Technical Evaluation below: 

4.1.1 Technical Evaluation

4.1.1.1 Mandatory Technical Criteria
Delete in its entirety
Insert as follows

To be considered responsive, an offer must meet all of the following mandatory evaluation criteria. Offers 
not meeting all of the mandatory requirements will be given no further consideration.

The offeror must provide evidence of its experience and past performance by referencing projects or 
contracts satisfactorily rendered for a minimum of two (2) years within the last five (5) years in the repairs 
and installation of various types of roofing systems, wherein the range of services provided are comparable 
to those described in this Request for Standing Offer. Merely stating that the offeror has been in business or 
performing roofing contracts/projects within the last 5 years or more does not constitute evidence nor past 
performance. The offeror’s start and completion date for all referenced project or contract must total two
years. The Start and completion dates for each project must be completed by each offeror. For evaluation 
purposes, Projects on or after January 01, 2013 constitutes past 5 years.

Offeror’s can provide more projects and contracts to demonstrate two (2) years’ experience. Please provide 
the information in the format shown below and submit a separate table for each Project.

PROJECT/CONTRACT NO. 1
Name of client organization or Company
Name: ____________________________________

Name and title of client contact Name:  ____________________________________
Title:    ____________________________________

Telephone and facsimile number of  
client contact

Phone No.: _________________________________
Fax No.:     _________________________________

Start date of Project/Contract Month  _____________ Year ____________

Completion date of Project/Contract Month  _____________ Year ____________
Brief Description of Project or Contract: 
_________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
______
PROJECT/CONTRACT NO. 2
Name of client organization or Company
Name: ____________________________________

Name and title of client contact Name:  ____________________________________
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Title:    ____________________________________

Telephone and facsimile number of  
client contact

Phone No.: _________________________________
Fax No.:     _________________________________

Start date of Project/Contract Month  _____________ Year ____________

Completion date of Project/Contract Month  _____________ Year ____________
Brief Description of Project or Contract: 
_________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
______
PROJECT/CONTRACT NO. 3
Name of client organization or Company
Name: ____________________________________

Name and title of client contact Name:  ____________________________________
Title: ____________________________________

Telephone and facsimile number of  
client contact

Phone No.: _________________________________
Fax No.:     _________________________________

Start date of Project/Contract Month  _____________ Year ____________

Completion date of Project/Contract Month  _____________ Year ____________
Brief Description of Project or Contract: 
_________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
______

All Other terms and conditions remain the same.


