COUNTY OF FRESNO

ADDENDUM NUMBER: ONE (1)
RFP NUMBER: 952-5468

OPERATE MULTI-AGENCY ACCESS PROGRAM
(MAP) POINTS

Issue Date: May 6, 2016

IMPORTANT: SUBMIT PROPOSAL IN SEALED PACKAGE WITH PROPOSAL NUMBER, CLOSING DATE AND BUYER'S NAME
MARKED CLEARLY ON THE OUTSIDE TO:

COUNTY OF FRESNO, PURCHASING
4525 EAST HAMILTON AVENUE, 2" Floor
FRESNO, CA 93702-4599

CLOSING DATE OF PROPOSAL WILL BE AT 2:00 p.M., ON JUNE 10, 2016.

PROPOSALS WILL BE CONSIDERED LATE WHEN THE OFFICIAL PURCHASING TIME CLOCK READS 2:00 P.M.
All proposal information will be available for review after contract award.

Clarification of specifications is to be directed to: Carolyn Flores,
phone (559) 600-7112 or e-mail CountyPurchasing@co.fresno.ca.us.

NOTE THE “FOLLOWING AND ATTACHED” ADDITIONS, DELETIONS AND/OR CHANGES TO THE
REQUIREMENTS OF REQUEST FOR PROPOSAL NUMBER: 952-5468 AND INCLUDE THEM IN YOUR
RESPONSE. PLEASE SIGN IN BLUE INK AND RETURN THIS ADDENDUM WITH YOUR PROPOSAL.

» Close date for this RFP has been changed to June 10, 2016 at 2:00 P.M.
» Cut-off for questions is extended to May 16, 2016 at 9:00 A.M.
» Attached are the sign-in sheets from the Vendor Conference

» An additional Addendum will be released to address all questions

ACKNOWLEDGMENT OF ADDENDUM NUMBER One (1) TO REP 952-5468

COMPANY NAME:

(PRINT)
SIGNATURE (In Blue Ink):
NAME & TITLE:
(PRINT)
Purchasing Use: CF:HM ORG/Requisition: 56302007 / 5631601519
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Operate Multi-Agency Access Program (MAP) Points
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Operate Multi-Agency Access Program (MAP) Points
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