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The referenced document is hereby revised; unless otherwise
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_____________________________________________________________________________________ 
Solicitation amendment #001 is raised to provide the following questions and answers: 

Q1. Can you please confirm the option year dates (in table 2)? 

A1. The dates referred to in the second table are correct.  

Q2.  Can you confirm option year volumes; volumes not matching from option year in table 1 vs table 
2? 

VACCINE 

 
Firm Year 1  
April 1st 2018  

to March 31st 2019 

Option Year 1 
(if exercised) 
April 1st 2019  

to March 31st 2020 

Option Year 2 
(if exercised) 
April 1st 2020  

to March 31st 2021 

Option Year 3 
(if exercised) 
April 1st 2021  

to March 31st 2022 

Item 001 
 

Brand Name: 

 QTY 85,000 ea QTY 80,000 ea QTY 80,000 ea QTY 80,000 ea 

DIN: 

 $                /dose $                /dose $                /dose $                /dose 

 

2018-2019 Estimated Option Quantity, if exercised: 
 

FPT Apr May Jun July Aug Sep Oct Nov Dec Jan Feb Mar Apr - Mar Max 

QC 
       
-    

        
-    

        
-    

        
-    

       
-    

        
-    

       
-    

      
5,000  

    
10,000  

    
20,000  

      
5,000  

      
5,000  

           
45,000  

    
54,000  

TOTAL 
       
-    

        
-    

        
-    

        
-    

       
-    

        
-    

       
-    

      
5,000  

    
10,000  

    
20,000  

      
5,000  

      
5,000  

           
45,000  

    
54,000  

 

A2.  The volumes indicated in the second table are for the supply of additional doses, if exercised. 
Refer to Part 6, Resulting Contract Clauses, article 6.4.4, Option Quantity – Additional Doses. 

Delete the second table in its entirety and replace it with the following: 

2018-2019 Estimated Option Quantity – Additional Doses, if exercised:  

FPT Apr May Jun July Aug Sep Oct Nov Dec Jan Feb Mar Apr - Mar Max 

QC 
       
-    

        
-    

        
-    

        
-    

       
-    

        
-    

       
-    

      
5,000  

    
10,000  

    
20,000  

      
5,000  

      
5,000  

           
45,000  

    
54,000  

TOTAL 
       
-    

        
-    

        
-    

        
-    

       
-    

        
-    

       
-    

      
5,000  

    
10,000  

    
20,000  

      
5,000  

      
5,000  

           
45,000  

    
54,000  

 

Q3. Is the format of X10 only is acceptable to be responsive, or X1 is acceptable? 

A3.  A pack/1 syringe is acceptable on the condition that 10 packs of 1/syringe are bundled together.  
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_____________________________________________________________________________________ 
At Annex A – Requirement, delete paragraph 3, Vaccine Format (s) in its entirety and replace it with 
the following: 

3. Vaccine Format(s) 
 
Format(s): Pack of 10 doses – in syringes or vials or 10 packs of 1/syringe bundled together.  
 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 


