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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Bid Receiving - PWGSC / Réception des soumissions 
� TPSGC
11 Laurier St. / 11, rue Laurier
Place du Portage, Phase III
Core 0B2 / Noyau 0B2
Gatineau
Gatineau
K1A 0S5

CCC No./N° CCC - FMS No./N° VME

SOLICITATION AMENDMENT
MODIFICATION DE L'INVITATION  

Destination:  Other-Autre:

FAX No. - N° de FAX
(   )    -    

Issuing Office - Bureau de distribution
PPE Procurement Division/ Division 
Approvisionnement EPI

�Place Du Portage  Phase III
11 rue Laurier
Gatineau
Gatineau
K1A 0S5

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

Delivery Required - Livraison exigée Delivery Offered - Livraison proposée

Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Title - Sujet Vaccine Kit Supplies

Solicitation No. - N° de l'invitation
6D024-204452/A
Client Reference No. - N° de référence du client
6D024-204452
GETS Reference No. - N° de référence de SEAG
PW-$$AA-011-79736
File No. - N° de dossier
aa011.6D024-204452

Solicitation Closes - L'invitation prend fin
at - à
on - le
F.O.B. - F.A.B.
Plant-Usine:
Address Enquiries to: - Adresser toutes questions à:
Bellefeuille, Stephanie
Telephone No. - N° de téléphone
(613) 293-6032 (    )
Destination - of Goods, Services, and Construction:
Destination - des biens, services et construction:

aa011
Buyer Id - Id de l'acheteur  

Vendor/Firm Name and Address
Raison sociale et adresse du fournisseur/de l'entrepreneur

Facsimile No. - N° de télécopieur
Telephone No. - N° de téléphone

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)

Signature Date

2021-02-22
Date 
002
Amendment No. - N° modif.

02:00 PM
2021-02-24

Eastern Standard Time EST
Heure Normale du l'Est HNE
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Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur
6D024-204452/A 002 aa011
Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No./N° VME

6D024-204452 aa009.6D024-204452

This amendment 002 is raised to answer questions (7-12) from the industry and extend 
the closing date.   

1. On the first page DELETE - Solicitation Close - in its entirety and replace with:

Solicitation Closes at 02:00 PM EST on 2021-02-24. 

2. Questions (7-12) from the industry 

7. Q: Under packaging tape I think you meant 110 yards, not 11 yards.  Can you confirm? 

A: Request is for 110 yards 

8. Q: Would you like 300 label rolls per kit? Or 300 labels?  Are these going into a label maker, or for 
writing on?  Could we supply 300 individual labels, not on a roll? For example, could I break up a roll and 
put 300 labels in each kit ? I have only found rolls with 2750 labels/roll. 

A: 300 labels are needed, they can be on a roll or on multiple 8.5” x 11” sheets.  300 individual labels will 
not be accepted 

9. Q: Are you looking for 2 pkgs of hand-held radio (2 per pack) or 2 individual radios? 

A: 2 Digital two way radios per kit

10. Q: How many individual spare AA batterie would you like in a kit?  What is the expected number in a 
“Pk”? 

A: 12 Batteries  

11. Q: For the Sphygmomanometer are you looking for a “one size fits all” cuff? Or five different cuffs 
(child, small adult, medium adult, large adult and xl adult)? 

A: Different sizes for adults and children.  One of each size is required (Small, Medium, Large and Extra 
Large)

12. Q: I have had an open thought reading through the list of items and there are some noticeable 
absences of items which could be needed for a vaccine clinic. For example: 

-          Alcohol Prep Pads 
-          Needles 
-          Cotton Balls 
-          Masks/Shields 
-          Individual sized hand sanitizer 
-          Cold Packs (for bins) 
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A: These items are not required. 

Other terms and conditions remain unchanged. 


