
 

 

 
 
 
 

October 21, 2015 
 
 
Re:    15ITB98501A-CJC, Digital X-Ray System & Installation/Tuberculosis (TB) Clinic 
 
 
Dear Bidders: 
 
Attached is one (1) copy of Addendum 1, hereby made a part of the above referenced  
ITB.   
 
Except as provided herein, all terms and conditions in the ITB referenced above 
remain unchanged and in full force and effect. 
 
 
Sincerely, 
 
 
Charlie Crockett 

Assistant Purchasing Agent  

 
 
 
 
 
 
 



 

 

 
 
15ITB98501A-CJC, Digital X-Ray System & Installation/Tuberculosis (TB) Clinic 
Addendum No. 1 
Page Two 
 
This Addendum forms a part of the contract documents and modifies the original ITB 
documents as noted below: 
 
The Following Changes are hereby made to the ITB: 
 

 There will be a site visit for this project located at the Aldredge Health Center at 
99 Jesse Hill Jr., Drive, Atlanta, GA 30303. The site visit is scheduled for Friday, 
October 30, 2015 at 10:00a.m. This site visit is not mandatory, however, bidders 
are encouraged to attend.  

 
 The Due date to submit questions for Clarification and Interpretation is Friday, 

November 6, 2015 at 2:00p.m. legal prevailing time. 
 

 The ITB due date has changed from Tuesday, November 3, 2015 at 11:00a.m. to 
Thursday, November 12, 2015 at 11:00a.m. 

 
 Response to questions submitted by interested vendors in reference to this ITB 

will be answered under a forthcoming Addendum following the site visit. 
 
 
 
ACKNOWLEDGEMENT OF ADDENDUM NO. 1 
   
The undersigned proposer 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  Thursday, November 12, 2015 
11:00 A.M. 
 
This is to acknowledge receipt of Addendum No. 1, __________ day of ____________, 
20__. 
 
________________________________ 
Legal Name of Bidder 
  
________________________________ 
Signature of Authorized Representative 
 
________________________________ 
Title 


