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Amendment 002 — Autoclave, is being raised for the following reason:

1.

Provide a response back from Public Works and Government Services Canada to
guestions received from bidders.

Q1.

R1.

Q2.

R2.

Q3.

R3.

In Annexe A, section 10 Training, cell 10.1, please confirm that it refers to user/ in-service
training.

Yes “training” refers to the vendor teaching users how to use the autoclave once it is installed and
running.

In Annexe A, section 13 Installation, cell 13.1, please confirm who is responsible for the utility
connections from the unit to the building.
The University’s contractor?

The building’s utilities will be brought within 1 metre of the installation site by our staff, but the
vendor will be responsible for connecting the autoclave to the building’s utilities. The vendor must
coordinate with our Facilities staff and provide a minimum of 3 days notice prior to making this
connection.

Referring to the tender criteria — Item # 5 Door and Seal - Could you advise if Public Works will
allow for non-hinged door to be supplied for this sterilizer. My manufacturer builds a vertical
sliding door for this size 26 x 26 x 39 (B Size) Small Sterilizer. Please advise if this alternate style
door is acceptable so that we can provide a quote for this tender.

We will accept a vertical door in 5.1 if it is a manual door and the unit meets all of the other
specifications.
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