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Make the following modifications to the above project.  Include in the amount of the Proposal, any additions 
to or deductions from the cost of the work by reason of these instructions. 
 
Sign and attach this Addendum to the Proposal documents and submit with your Proposal.  Failure 
to do so may result in the rejection of your Proposal. 
 

Please find below a list of questions and answers. 
 
Here’s a few other questions pertaining to the above proposal invite now that I’ve reviewed all reports: 
 
Q1.  Whether companies from Outside Canada can apply for this? (from India or USA) 
A1. Yes, Companies from outside Canada can apply. 
 
Q2. Whether we need to come over there for meetings? 
A2. Meetings can be held virtually. 
 
Q3. Can we perform the tasks (related to RFP) outside Canada? (from India or USA) 
A3. Yes, you can perform tasks from outside Canada. 
 
Q4. Can we submit the proposals via email? 
A4. Please follow the Submissions Instructions as laid out in the RFP. (Page 7, item 3.2) 
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CONFIRMATION - RECEIPT OF ADDENDUM 
 
 

Upon receipt of this document, fax this page to  
(506) 658-4742 to confirm receipt of this addendum. 

 
 
 

CONSULTANT’S NAME: ____________________________________________ 
 

ADDRESS:_______________________________________________________ 
 

                   _______________________________________________________ 
 

PHONE:     ___________________________   FAX:  _____________________ 
 
 

RECEIVER NAME (PRINT) _________________________________________ 
 
 

RECEIVER SIGNATURE:    _________________________________________ 


