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June 16, 2009 
 
 

Bid # SDOC 09-B-121 CJ 
 

Air Conditioning and Heating Parts 
 

Addendum # 1 
 
 
The original Invitation To Bid (ITB) documents shall remain in full force and effect, except as modified herein, 
and shall take precedence over any contrary provisions in the prior documents. This addendum is being issued 
to revise the description on Four (4) items on Exhibit A, Price Sheet. If you have any questions regarding this 
Addendum please feel free to contact Cheryl Jessee, Senior Buyer by email at jesseec@osceola.k12.fl.us or 
by phone at (407) 870-4627.  

 
Remove “Only” from the description on the Price Sheet, Exhibit A, Page 10 of 19, Items #128, 129, 130 and 
131.  The District will accept an equal to the Sporlan items listed.  

 
 
____________________________________________________________________________________________ 

 
 
Acknowledgment of Addendum #1 by Vendor: 
 
This addendum shall be completed by the Vendor and returned with the bid response. If a bid has already 
been submitted, this addendum must be submitted to the above address in a sealed envelope, which is 
marked on the outside: Addendum to Bid, Bid title and number. 
 
This is to acknowledge receipt of this addendum, which will become part of the Bid document. 
 
 
__________________________________   ______________________________ 
NAME (TYPED OR PRINTED)     TITLE  
 
 
_________________________________   ______________________________ 
SIGNATURE       VENDOR NAME 
 
 
__________________________________  ______________________________ 
DATE        PHONE NUMBER 


