WorkplaceNL
2025-14-T
Standing Offer for Health Care Devices and Adaptive Equipment

APPENDIX “A”
Check List

Check Box to be completed and included with submission

Tender documents are completely read and understood YES
All addenda (if applicable) are completely read and understood YES
Bid form signed and completed as required in the submission YES

(Appendix “B”)

Checklist completed (Appendix “A”) YES
Written Statement of Company History included in the submission YES
(2.9.4)

YES

List of references included in the submission (2.9.5)

Warranty Information on all Goods (2.9.6) YES

NO

NO

NO

NO

NO

NO

NO

The Successful Bidder must provide the following within fourteen (14) days of award:

A list of employees, officers, associates and approved sub-contractor assigned to perform
the services, including their job titles and qualifications as per Article 3 of WorkplaceNL

Standard Terms and Conditions;

Certificates of insurance as per Article 14 of WorkplaceNL Standard Terms and Conditions;
Declarations of Confidentiality/Conflict of Interest signed by everyone who will perform
services under the agreement as per Article 9 of WorkplaceNL Standard Terms and

Conditions;
Initialed WorkplaceNL Standard Terms and Conditions.
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