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The referenced document is hereby revised; unless
otherwise indicated, all other terms and conditions of
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Ce document est par la présente révisé; sauf
indication contraire, les modalités de l'offre demeurent
les mêmes.
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This amendment is raised to: 
 

1) Modify ATTACHMENT 1 TO PART 5 COVID-19 Vaccination Requirement Certification 
 
 
 
DELETE ATTACHMENT 1 TO PART 5 COVID-19 VACCINATION REQUIREMENT CERTIFICATION 
AND REPLACE WITH: 

 
ATTACHMENT 1 TO PART 5 

COVID-19 VACCINATION REQUIREMENT CERTIFICATION 
 
I, _____________________________(first and last name), as the representative of 
______________________________________(name of business) pursuant to 
_______________________________________(insert solicitation number), warrant and certify that all 
personnel that ___________________________(name of business) will provide on call-up(s) issued 
against the Standing Offer resulting from this Request for Standing Offers who access federal 
government workplaces where they may come into contact with public servants will be: 
 
(a) fully vaccinated against COVID-19; 
(b) for personnel that are unable to be vaccinated due to a certified medical contraindication, religion or 

other prohibited grounds of discrimination under the Canadian Human Rights Act, subject to 
accommodation and mitigation measures that have been presented to and approved by Canada; or 

(c) partially vaccinated against COVID-19 for a period of up to 10 weeks from the date of their first dose 
and subject to temporary measures that have been presented to and approved by Canada, 
immediately after which period the personnel will meet the conditions of (a) or (b) or will no longer 
access federal government workplaces where they may come into contact with public servants under 
this Contract; 

until such time that Canada indicates that the vaccination requirements of the COVID-19 Vaccination 
Policy for Supplier Personnel are no longer in effect. 
 
I certify that all personnel provided by    (name of business) have been notified 
of the vaccination requirements of the Government of Canada’s COVID-19 Vaccination Policy for Supplier 
Personnel, and that the    (name of business) has certified to their 
compliance with this requirement.   
 
I certify that the information provided is true as of the date indicated below and will continue to be true for 
the duration of the Standing Offer and any resulting call-ups (contracts). I understand that the 
certifications provided to Canada are subject to verification at all times. I also understand that Canada will 
declare an Offeror or contractor in default, if a certification is found to be untrue, whether made knowingly 
or unknowingly, during the period of the Standing Offer or call-up (contract). Canada reserves the right to 
ask for additional information to verify the certifications. Failure to comply with any request or requirement 
imposed by Canada will constitute a default under the Standing Offer and call-up (contract). 
 
Signature: _____________________________________  
Date: _________________________________________ 
 
 
Optional 
For data purposes only, initial below if your business already has its own mandatory vaccination policy or 
requirements for employees in place. Initialing below is not a substitute for completing the mandatory 
certification above. 
 
Initials: ___________________________ 
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Information you provide on this Certification Form and in accordance with the Government of Canada’s 
COVID-19 Vaccination Policy for Supplier Personnel will be protected, used, stored and disclosed in 
accordance with the Privacy Act. Please note that you have a right to access and correct any information 
on your file, and you have a right to file a complaint with the Office of the Privacy Commissioner regarding 
the handling of your personal information. These rights also apply to all individuals who are deemed to be 
personnel for the purpose for any resulting Contract and who require access to federal government 
workplaces where they may come into contact with public servants. 
 
 
 
 
 
 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 


