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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Bid Receiving Public Works and Government 
Services Canada/Réception des soumissions\Travaux 
publics et Services gouvernementaux Canada
See herein for bid submission
instructions/
Voir la présente pour les
instructions sur la présentation
�d une soumission

NA
Ontario
NA

CCC No./N° CCC - FMS No./N° VME

SOLICITATION AMENDMENT
MODIFICATION DE L'INVITATION  

Destination:  Other-Autre:

FAX No. - N° de FAX
(613) 545-8067

Issuing Office - Bureau de distribution
Public Works and Government Services / Travaux 
publics et services gouvernementaux
Kingston Procurement
Des Acquisitions Kingston
86 Clarence Street, 2nd floor
Kingston
Ontario
K7L 1X3

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 Computer Radiography Imaging System

Solicitation No. - N° de l'invitation
W3474-212581/B
Client Reference No. - N° de référence du client
W3474-21-2581
GETS Reference No. - N° de référence de SEAG
PW-$KIN-655-8379
File No. - N° de dossier
KIN-0-54125 (655)

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:
Semple, Patrick
Telephone No. - N° de téléphone
(613) 449-3112 (    )
Destination - of Goods, Services, and Construction:
Destination - des biens, services et construction:
Aerospace and Telecommunication Engineering Support Squadron
8 Wing/CFB Trenton
Astra, ON  K0K 3W0

kin655
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

2021-04-23
Date 
001
Amendment No. - N° modif.

02:00 PM
2021-05-17

Eastern Daylight Saving Time EDT
Heure Avancée de l'Est HAE
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Amendment 001 is raised to answer the following questions:  
 
RERERENCE: Annex A, Section 4.2 Hardware 
Q1:         Does the Radiography Imaging System need to have MDL and CSA certifications? 
  
A1:  Pending, still under review 
  
REFERENCE: Annex A, Section 4.6 Installation Training, and Set-Up of CR System 
Q2:         Will a virtual session be acceptable for installation? Or must it be in person at the end-user site? 
  
A2: Virtual installation session is acceptable. 
  
 
REFERENCE:        Annex A, Section 2.3 Objective – Table top system 
Q3:         This solicitation states that a table top system is required. Could you please confirm if it is a 
mandatory requirement? 
 
A3: Yes, this is a mandatory requirement. Please reference Annex “C, Mandatory Technical 
Evaluation Criteria. MT 1, as referenced below: 
 
 

 
 

 

MT 1 The CR system must be a table-top, portable system with integral eraser capable of 
processing standard size flexible IPs (14 x 17 inches, and 8 x 10 inches) as well as 
custom sized flexible IPs as small as 2 x 4 inches. 


