
 

 

 
 
 
 

April 27, 2016 
 
 
Re:     #16ITBC102147K-DB 

  Automated External Defibrillators 
 
 
Dear Vendors: 
 
Attached is one (1) copy of Addendum 2, hereby made a part of the above referenced  
#16ITBC102147K-DB; Automated External Defibrillators   
 
Except as provided herein, all terms and conditions in the ITB referenced above 
remain unchanged and in full force and effect. 
 
 
Sincerely, 
 
 
 
 
 
Darlene A. Banks 
Darlene A. Banks, APA  
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This Addendum forms a part of the contract documents and modifies the original ITB 
documents as noted below: 
 
NOTE:  Please reference Section 1 Instructions to Bidders, General Terms and  
             Conditions; Item #6 Addenda and Interpretations; the deadline for all  
             questions concerning this solicitation has ended.   
 
 
1. QUESTION:   

Do you want us to provide a checklist that shows the device meets or exceeds each 
specification listed?  
 
RESPONSE:  
Yes.  
 

2. QUESTION:   
The energy range listed for pads under “Purpose and Scope” is listed as 22J-82J which is 
consistent with pediatric pads. Do you want pediatric pads as well as the adult pads?  
 
RESPONSE:   

     No pediatric pads; only provide adult pads.    
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ACKNOWLEDGEMENT OF ADDENDUM NO. 2 
   
The undersigned bidder acknowledges receipt of this addendum by returning one (1) 
copy of this form with the proposal package to the Department of Purchasing & Contract 
Compliance, Fulton County Public Safety Building, 130 Peachtree Street, Suite 1168, 
Atlanta, Georgia 30303 by the ITB due date and time Monday, May 9th, 2016 @ 11:00 
A.M. 
 
 
This is to acknowledge receipt of Addendum No. 2, __________ day of ____________, 
20__. 
 
________________________________ 
Legal Name of Bidder 
 
       
________________________________ 
Signature of Authorized Representative 
 
________________________________ 
Title 


