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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 note that page 17 of this RFP under “Scope of Work”, paragraph two, should read as follows:  
 
Sample of each item being offered must be submitted with the proposal.  Sample sizes shall be 

a Men’s Large jacket, and size 36 Waist, 32 inseam pant.  Failure to provide 
appropriate samples before or at the time of the proposal submission will result in 
your offer not being considered. 

 
 
Please note that page 18 of this RFP Under “Samples-Mandatory Requirement”, the paragraph should 
read as follows: 
 
All vendors must submit sample(s) of each item being proposed that conform to the 

specifications within this document and must be accompanied by specification 
literature and guarantee replacement information.  Sample sizes shall be a Men’s 
Large Jacket, and size 36 Waist, 32 inseam pants.  Samples must be clearly labelled 
with the following: 
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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:    _________________________________________ 


