
 

 

 
 
 
 
 

Date: August 09, 2011 
 
 
Re: 11CT79797A  Vertical Baler- Purchase/Installation  

 
Dear Quoter(s): 
 
Attached is one (1) copy of Addendum 1, hereby made a part of the above referenced  

               11CT79797A  Vertical Baler- Purchase/Installation.  
Except as provided herein, all terms and conditions in the quote referenced above remains 
unchanged and in full force and effect. 
 
 
Sincerely, 
 
Carolyn Towns 
 
Carolyn Towns 
Procurement Officer 

 
 
 
 
 
 
 



 

 

11CT79797A Vertical Baler- Purchase/Installation  
Addendum No. 1 
Page Two 
 
This Addendum forms a part of the contract documents and modifies the original quote 
documents as noted below: 
 

  The RFQ due date and time had changed from August 11, 2011 at  
       2:00P.M. to August 17, 2011 legal local prevailing time 
 
 

SITE VISIT: 
 
A voluntary site visit: 
There is a site visit scheduled for Friday, August 12, 2011 at 1:30PM until 2:30 at the 
South facility at 3225 Merk Rd, College Park, Ga 30049. All interested vendors, please 
be present and on time.  Please contact Mr. Anthony Spencer for Directions only at (404) 
612 8013. 

 
 
For additional information regarded this addendum, contact Carolyn Towns, 
Procurement Officer (404) 612 4208. 
 
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 you quote 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 proposal package to the Purchasing Department, Fulton 
County Public Safety Building, 130 Peachtree Street, Suite 1168, Atlanta, Georgia 
30303 by the quote due date and time Wednesday, August 17, 2011 2:00 P.M. legal 
local prevailing time. 
 
This is to acknowledge receipt of Addendum No. 1, __________ day of 
____________, 2011. 
 
________________________________ 
        Legal Name of Bidder 
_______________________________ 
         Signature of Authorized Representative 
________________________________ 
                            Title 


