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PROCUREMENT DEPARTMENT 
Rm 120 Municipal Services Building 

Philadelphia, PA 19102-1685 
FAX: (215) 686-4716 

CITY OF PHILADELPHIA     
 

Hugh Ortman 
Procurement Commissioner 

 
 

February 1, 2010 
 

 

 
BID NUMBER: S0WV5300    
 
TITLE:  “Skimmer Vessel Management, Operation and Maintenance”  
 
DEPARTMENT:  Water 
 
DATE TO OPEN:   March 05, 2010 at 10:30 AM 
 

ADDENDUM # 1 
 

TO ALL BIDDERS: 
You are hereby notified of the following changes to the above mentioned bid: 
 

The following is hereby incorporated into Section 1.11 of the subject bid: 

The mandatory pre-bid meeting will be held on Friday, February 19, 2010 at 10:00 a.m.  
 
Bid Revisions: 
 
Delete Exhibit B in its entirety. 
 
Replace with Exhibit B, Origin of Transported Debris Certification, attached. 
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EXHIBIT B 
 
 
 
 
 
 

Origin of Transported Debris Certification 
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Origin of Transported Debris Certification 
 
 
 
 
 
I,_________________________________, the representative of____________________ 
 
Company, certify that all the debris transported to the disposal site originate from the PWD Skimmer 
Vessel 
 
skimming operations only.  I also understand that any violations will cause the immediate termination of  
 
this contract.  This form must be signed and submitted by the 
 
Contractor before the beginning of the work and each time the contract is renewed. 
 
 
 
Name:________________________________ 
     
Signature:_______________________________            
 
Company:_____________________________ 
 
Date:________________________________ 
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Please sign, date and return this addendum with your bid to the Procurement Department, 1401 
J.F.K Boulevard, Bid Room 170A, Philadelphia, PA  19102-1685 as it now becomes a part of the 
proposal. 

 

                      
     ____________________ 
                         Buyer,  A. Campfield          
 
_______________________ 
AUTHORIZED SIGNATURE 
 
___________________________ 
FIRM NAME (PRINT) 
 
___________________________ 
DATE 
 
AC/cs 


