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Fuseau horaire
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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
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AMENDMENT 001 

This amendment is to provide questions and answers.

1- QUESTIONS AND ANSWERS

Q1. Category 1b, item 7. The code WSXX4PLHKXXXXXX306624 doesn’t refer to a 
rectangular surface as drawn on the plan. Please confirm if you want a rectangular 30’’ x 
66’’ rectangular surface.

A1. The need is for a rectangular table.

Q2. Annex A.2, Category 6, Table 1, item 1. The drawing shows a 48’’ x 96’’table with “T” 
shaped legs while the code indicates full legs. Please specify which type of leg is desired.

A2. The need is for « T » shaped legs table.
 

 

All other terms and conditions remain unchanged


