
DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 
Winner 2000- 2006 Achievement of Excellence in Procurement Award 

National Purchasing Institute 
 

Jerome Noble, Director   
 

 
 
May 28, 2008 
 

 
Re:     08ITB60988A-DR TESTING AND REPAIR OF BACKFLOW 

PREVENTION DEVICES 
 
 
Dear Bidder(s): 
 
Attached is one (1) copy of Addendum 1, hereby made a part of the above 
referenced 08ITB60988A-DR TESTING AND REPAIR OF BACKFLOW 
PREVENTION DEVICES. 
 
Except as provided herein, all terms and conditions in the 08ITB60988A-DR 
Testing And Repair Of Backflow Prevention Devices referenced above remain 
unchanged and in full force and effect. 
 
 
Sincerely, 
 
 
WÉÇtÄw eA e|Äxç 
 
Donald R. Riley, CPPB 
Assistant Purchasing Agent 
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This Addendum forms a part of the contract documents and modifies the original 
RFP documents as noted below: 
 
The submittal deadline for the bid listed above has been extended from May 29, 2008 to 
the date listed below.  The new opening bid date is as follows: 
 
  Thursday, June 5, 2008 at 11:00 A.M. EST 
 
For additional information regarding this addendum, contact Donald R. Riley, Assistant 
Purchasing Agent at (404) 730-7916. 
 
Except as provided herein, all terms and conditions in the bid referenced above remain 
unchanged and in full force and effect. 
 
Failure to return a signed copy of this addendum could render your bid non-responsive. 
 
 
 
 
ACKNOWLEDGEMENT OF ADDENDUM NO. 1 
   
The undersigned proposer acknowledges receipt of this addendum by returning 
one (1) copy of this form with the bid package to the Purchasing Department, 
Fulton County Public Safety Building, 130 Peachtree Street, Suite 1168, Atlanta, 
Georgia 30303 by the ITB due date and time June 5, 2008 at 11:00 A.M. 
 
 
This is to acknowledge receipt of Addendum No. 1, __________ day of 
____________, 2008. 
 

________________________________ 
      Legal Name of Bidder 
 
       

________________________________ 
      Signature of Authorized Representative 
 
 

________________________________ 
      Title 


