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This Addendum supplements, modifies, deletes from, or adds to the original Invitation for 
Bid (IFB) noted above and all of the requirements of the addendum are herein made a 
part of the IFB and any resulting contract documents. 
 
 

I. PURPOSE 
This addendum does not change the Purpose 
 

II. SCOPE OF SERVICES, Page 1 
A. Must meet Design and Materials as covered by NFPA 1981. 
DELETE:   NFPA1981. 
REPLACE WITH:  current NFOA requirements at time of delivery. 
 

III. BID 
This addendum does not change the Bid 
 

IV. BID SUBMITTAL REQUIREMENTS 
This addendum does not change the Bid 
 

V. SELECTION PROCESS 
This addendum does not change the Bid 
 

VI. BIDS AND AWARD SCHEDULE 
This addendum does not change the Bid 
 

VII. TERMS AND CONDITIONS 
This addendum does not change the Bid 
 

VIII. INTERPRETATIONS, DISCREPANCIES, OMISSIONS 
This addendum does not change the Bid 
 

IX. GENERAL REQUIREMENTS 
All SCBA proposed shall, at a minimum, must meet Design and Materials as 
covered by NFPA 1981. 
DELETE:   NFPA 1981. 
REPLACE WITH:  current NFOA requirements at time of delivery. 
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ACKNOWLEDGEMENT OF RECEIPT OF SUPPLEMENTAL INFORMATION  
Please acknowledge receipt of this Addendum to IFB 2019-005-1230002 by signing and 
include with the contents of your proposal. 
 
 

ACKNOWLEDGEMENT OF ADDENDUM 1 
 
Addendum No. 1 has been received by the undersigned and will be incorporated in all 
copies of said specifications in the possession of the undersigned. 
 
My signature below acknowledges receipt of this Addendum. 
 
 

 
 Offeror  
 
 
 
 Signature 
 
 
 

Date Printed or Typed Name 
 

Return this page with your submittal 
 


