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AMENDMENT 004 

Amendment 004 is raised to: 

1. Provide answers to questions received with regards to this Request for Proposals (RFP); and 
2. Revise the Pricing Schedule. 

Note: Questions may have been modified and/or condensed. 

QUESTIONS AND ANSWERS 

Q8.  With attention to the Pricing Schedule within the Financial Evaluation, can Public Health Agency of 
Canada please provide instruction confirming what value should be inputted within the ‘total value 
column’? Specifically, can it be confirmed that the calculation of column (E) = (B) x (C) x (D)? 

A8.  Yes, the calculation of column (E) = (B) x (C) x (D). Please refer to modification 1 below. 

MODIFICATIONS TO THE SOLICITATION 

The Request for Proposals (RFP) is hereby modified as follows: 

1.1.1.1 At 4.1.3.2 Calculation of the Total Evaluated Price:

DELETE: Table 1: Pricing Schedule 

INSERT: 
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Table 1: Pricing Schedule 

Resource 
All-Inclusive 
Firm Hourly 

Rate 

Estimated 
Level of Effort 

(Hours) 
Estimated Number 

of Resources  
Total Value 

(in CDN$, taxes excluded)
(B) x (C) x (D) 

(A) (B) (C) (D) (E) 

Period: Initial Contract Period (12 months) 
Registered Nurse – 
Clinical Screening 
Officer 

  8,760 1  $                                            
-    

Registered Nurse – 
Quarantine Officer   8,760 3  $                                            

-    

Screening Officer   8,760 2  $                                            
-    

Period: Option Period 1 (6 months) 
Registered Nurse – 
Clinical Screening 
Officer 

  4,380 1  $                                            
-    

Registered Nurse – 
Quarantine Officer   4,380 3  $                                            

-    

Screening Officer   4,380 2  $                                            
-    

Period: Option Period 2 (6 months) 
Registered Nurse – 
Clinical Screening 
Officer 

  4,380 1  $                                            
-    

Registered Nurse – 
Quarantine Officer   4,380 3  $                                            

-    

Screening Officer   4,380 2  $                                            
-    

Period: Option Period 3 (6 months) 
Registered Nurse – 
Clinical Screening 
Officer 

  4,380 1  $                                            
-    

Registered Nurse – 
Quarantine Officer   4,380 3  $                                            

-    

Screening Officer   4,380 2  $                                            
-    

Period: Option Period 4 (6 months) 
Registered Nurse – 
Clinical Screening 
Officer 

  4,380 1  $                                            
-    

Registered Nurse – 
Quarantine Officer   4,380 3  $                                            

-    

Screening Officer   4,380 2  $                                            
-    

Total Bid Price:  $                                            
-    

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 


