
PROCUREMENT DEPARTMENT 
Rm 120 Municipal Services Building 

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

CITY OF PHILADELPHIA     
 

Hugh Ortman 
Procurement Commissioner 

 
 

February 16, 2011 
 

 

 
BID NUMBER: S1OO2790    
 
TITLE:  Work Clothes  
 
DEPARTMENT:  WATER DEPARTMENT  
 
DATE TO OPEN:  March 7, 2011 at 10:30 AM 
 

ADDENDUM # 1 
 

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

The above referenced bid will now open on Friday, February 25, 2011 at 10:30 AM. 

 

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,  T. Vinson          
 
_______________________ 
AUTHORIZED SIGNATURE 
 
___________________________ 
FIRM NAME (PRINT) 
 
___________________________ 
DATE 
 
TV/cs 



PROCUREMENT DEPARTMENT 
Rm. 120 Municipal Services Building 

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

CITY OF PHILADELPHIA     
 

Hugh Ortman 
Procurement Commissioner 

 
 

February 22, 2011 
 

 

 
BID NUMBER: S1OO2790    
 
TITLE:  Work Clothes  
 
DEPARTMENT:  WATER DEPARTMENT  
 
DATE TO OPEN:   February 25, 2011 at 10:30 AM 
 

ADDENDUM # 2 
 

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

The bid opening date for Bid No. S1OO2790 (PWD Work Clothes), which was recently 
changed to February 25, 2011, has been returned to the originally scheduled date of  
March 7, 2011. 
 

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,  T. Vinson          
 
_______________________ 
AUTHORIZED SIGNATURE 
 
___________________________ 
FIRM NAME (PRINT) 
 
___________________________ 
DATE 
 
TV/cs 


