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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

Winner 2000-2008 Achievement of Excellence in Procurement Award 
National Purchasing Institute 

 
Felicia Strong-Whitaker, Director 

  

 
 

 

June 12, 2015 
 

 
Re:     15RFP52115B-TR ORGANIZATIONAL STRATEGIC PARTNER 
 
 
Dear Proposers: 
 
Attached is one (1) copy of Addendum 2, hereby made a part of the above 
referenced Proposal (RFP).   
 
Except as provided herein, all terms and conditions in the RFP referenced above 
remain unchanged and in full force and effect. 
 
 
Sincerely, 
 

Terrence Reese 
 
Terrence Reese 
Assistant Purchasing Agent  
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15RFP52115B-TR ORGANIZATIONAL STRATEGIC PARTNER 
Addendum No. 2 
Page Two 

 
 
 

This Addendum No. 2 forms a part of the contract documents and modifies the 
original RFP documents as noted below: 
 
The original version for this Request for Proposal was removed from the 
Fulton County website on June 12, 2015 @ 9:30 a.m., to due revisions being 
made to the original document.  
 
The revised version of this Request for Proposal was subsequently 
uploaded to the Fulton County website on June 12, 2015 @: 9:45 a.m. 
 
The following revisions were made to the original document: 
 

Section Page Item No.  Revision Performed 

1, Introduction 1-1 1.1, project Description Change in wording 

1, Introduction 1-1 1.3, Background Change in wording 

1, Introduction 1.2  1.4, County Objectives Change in wording 

 
 

ACKNOWLEDGEMENT OF ADDENDUM No. 2 
   
The undersigned proposer acknowledges receipt of this addendum by returning 
one (1) copy of this form with the proposal package to the Purchasing 
Department, Fulton County Public Safety Building, 130 Peachtree Street, Suite 
1168, Atlanta, Georgia 30303 by the RFP due date and time Tuesday, July 7, 
2015 at 11:00 A.M. 
 
 
This is to acknowledge receipt of Addendum No. 2, _____ day of _______, 2015. 
 

________________________________ 
      Legal Name of Bidder 
 
       

________________________________ 
      Signature of Authorized Representative 
 

________________________________ 
      Title 


