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Nyesha Daley, MBA, CPPB      Delia Bridges, CPPO, CPPB 

  Director of Procurement                 Assistant Director of Procurement 

March 30, 2015 
 

ADDENDUM #1 

 
To: ALL PROSPECTIVE FIRMS 

 

Re: INVITATION FOR BIDS: 15-034-KMB-SCBA  

 

The Invitation for Bids, referenced above, is modified as follows: 

 

1. The bid due date has been changed and the new bid due date is Thursday, April 9
th

, 2015 @ 12:00 noon. 

Bids will be opened at 2:00 P.M. on Thursday, April 9th, 2015 @ 2:00 P.M. in the Procurement 

Department located in the Government Center Annex, 682 Cherry Street, 8th Floor, Macon, GA.4 

 

2. See Attached Revise Bid Form; In order to be considered responsive vendor must submit their bid using this 

revised form. 

 
 

Please incorporate this change into the Invitation for Bid and acknowledge receipt of this addendum on your bid form.  

 

Sincerely,      

Kimberly Bradley            
Nyesha Daley, MBA, CPPB 

Director of Procurement  
 



 

REVISED BID FORM  
Item Description Part # Qty. Unit Price Ext. Price 

1 
Self-Container Breathing 

Apparatus (SCBA) 

X321402100020

1 
12 $ $ 

2 

Self-Container Breathing 

Apparatus (SCBA) 

(4500PSI 30 MIN) 

804721-01 24 $ $ 

3 Additional Face Mask 
Sml - 201215-01 

 
6 $ $ 

4 Additional Face Mask Med - 201215-02 12 $ $ 

Total Bid Price  $ 

Delivery will be within                  weeks after receipt of order.  

 
 

A price must be provided for each line item in order for a bid to be considered. 

All prices are F.O.B Delivered. 

This bid form stand as the fee schedule for any resulting agreement. Macon-Bibb County 

makes no guarantee to the minimum or maximum quantities to be purchased from this 

agreement. All items purchased from this agreement for up to 365 days of award will be 

purchased at the unit prices included in this fee schedule.  
 

 

__I certify that my bid meets these minimum specifications.  This bid shall be valid and may not be 

withdrawn for a period of sixty (60) calendar days after the scheduled closing time for receiving bids. 

 

 

Company Name: ________________________________________________________ 

Authorized By (typed name): ________________________________________________ 

Authorized Signature: _____________________________________________________ 

Title: _________________________________   Date: ___________________________ 

 


