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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Electrical & Electronics Products Division
11 Laurier St./11, rue Laurier
7B3, Place du Portage, Phase III
Gatineau, Québec K1A 0S5

SOLICITATION AMENDMENT
Time Zone

MODIFICATION DE L'INVITATION  
02:00 PM
2018-06-08

Fuseau horaire
Eastern Daylight Saving
Time EDT

Destination: Other-Autre:

FAX No. - N° de FAX

(   )    -    

Issuing Office - Bureau de distribution

Electrical & Electronics Products Division
11 Laurier St./11, rue Laurier
7B3, Place du Portage, Phase III
Gatineau, Québec K1A 0S5

CCC No./N° CCC - FMS No./N° VME

Instructions:  Voir aux présentes

Instructions:  See Herein

remain the same.

The referenced document is hereby revised; unless otherwise
indicated, all other terms and conditions of the Solicitation

les modalités de l'invitation demeurent les mêmes.

Ce document est par la présente révisé; sauf indication contraire,

Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Buyer Id - Id de l'acheteur  

hn470

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

(819) 420-2202 (    )
Telephone No. - N° de téléphone

Belcaid(hn470), Sidi

Address Enquiries to: - Adresser toutes questions à:

Plant-Usine:

F.O.B. - F.A.B.

on - le
at - à
Solicitation Closes - L'invitation prend fin

hn470.21120-187717
File No. - N° de dossier

PW-$$HN-470-74844

GETS Reference No. - N° de référence de SEAG

21120-187717

Client Reference No. - N° de référence du client

21120-187717/A
Solicitation No. - N° de l'invitation

AUTOMATIC DISTRIBUTOR OF OC GAS
Title - Sujet

Delivery Required - Livraison exigée Delivery Offered - Livraison proposée

Vendor/Firm Name and Address

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)

DateSignature

2018-05-15
Date 

001
Amendment No. - N° modif.

Raison sociale et adresse du fournisseur/de l'entrepreneur

Telephone No. - N° de téléphone

Facsimile No. - N° de télécopieur
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Letter of Interest No. - N° Lettre d’intérêt Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur 
21120-187717/A 001 hn470 
Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No./N° VME 
21120-187717 hn470. 21120-187717  
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Amendment No. 001 to the Letter of Interest  

 

This amendment is raised to answer Bidders’ questions: 

 

Questions & Answers  
AUTOMATIC DISTRIBUTOR OF OC GAS PEPPER SPRAY (21120-187717/A) 

Questions Answers 

Q1 

I have a question regarding #5     What will be your 
procedure if the canister is no longer fit.  
 
5. Segregate all canisters that are no longer fit for re-
issue (low weight) on return.  
 
Do you want a drop box on one side where they just 
drop canister in and someone opens it and removes all 
bad canisters at end of shift.  
 
To make it like dispense side would make it that if 
someone open the bad return side to return a bad 
canister a person could remove an old canister, if we 
make a drop box they can not get at the old one.  
 
If we make a bad side drop box, how large should that 
side be how many canisters should it hold.  

A1 

A) A return-only capability for 
low weight canisters is 
preferable. 
B) The low weight canister may 
be manually or automatically 
segregated. Automatic is 
preferable. 
C) Positive confirmation of 
canister return is preferable. 
D) Used capacity of 20 or more 
canisters is required.  
E) Notification to the operator 
of current used quantity is 
required. 

 

 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 


