PROCUREMENT DEPARTMENT
Rm 120 Municipal Services Building
Philadelphia, PA 19102-1685

FAX: (215) 686-4716

CITY OF PHILADELPHIA

Hugh Ortman
Procurement Commissioner

September 11, 2008

BID NUMBER: S9755100
TITLE: Laboratory/Science Supplies and Small Apparatus/Instrumentation Equipment
DEPARTMENT: VARIOUS
DATE TO OPEN: September 24, 2008 at 10:30 AM
ADDENDUM # 1
TO ALL BIDDERS:

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

The bid opening date for subject bid No.# S9Z55100, “Laboratory / Science Supplies And
Small Apparatus Instrumentation Equipment”, is hereby revised and is now scheduled to
open on Wednesday, October 8, 2008.

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/mh



PROCUREMENT DEPARTMENT
Rm 120 Municipal Services Building
Philadelphia, PA 19102-1685

FAX: (215) 686-4716

CITY OF PHILADELPHIA

Hugh Ortman
Procurement Commissioner

September 23, 2008

BID NUMBER: $9755100

TITLE: Laboratory/Science Supplies and Small Apparatus/Instrumentation Equipment

DEPARTMENT: Various

DATE TO OPEN: September 24, 2008 at 10:30 AM; October 08, 2008 at 10:30 AM
ADDENDUM # 2

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

The following Paragraph is made part of Invitation and Bid No. S9Z55100.
Paragraph 2.4.1:

In the event that the stated Discount for an item is less than the vendor’s actual cost, vendor
can invoice the City for the item at vendor’s cost plus 5% (to be supported by invoices).
The City reserves the right to inspect vendor’s invoices for vendor’s cost for such items.

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



