CITY OF NAPLES
PURCHASING DIVISION
CITY HALL, 735 8™ STREET SOUTH
NAPLES, FLORIDA 34102
PH: 239-213-7100 FX: 239-213-7105

ADDENDUM NUMBER 1

NOTIFICATION DATE: SOLICITATION TITLE: SOLICITATION BID OPENING DATE & TIME:
NUMBER:
Occupational Medical ) 8/24/2020
712012020 Services - RFP 20-052 2:00PM

THE FOLLOWING INFORMATION IS HEREBY INCORPORATED INTO,
AND MADE AN OFFICIAL PART OF THE ABOVE REFERENCED BID.

The following clarification is issued as an addendum identifying the following changes for the
referenced solicitation.

Bid opening date and time has been changed to the following:

FROM: Friday, July 24, 2020 @ 2:00pm
TO: Monday, August 24, 2020 @ 2:00pm

Please find attached Exhibit A Revised Cover Sheet that replaces the original cover
sheet.

Exhibit A - Revised Cover Sheet

HHEH

IMPORTANT MESSAGE

PLEASE ACKNOWLEDGE RECEIPT OF THIS ADDENDUM ON THE BID COVER SHEET .




Exhibit A -

Revised Cover Sheet
prszen REQUEST FOR PROPOSAL
..'g‘??“_‘j‘f"_@@.é‘: CITY OF NAPLES
{0f onme Y9 PURCHASING DIVISION
‘._b‘-._:-j .;;‘O,o' CITY HALL, 735 8™ STREET SOUTH
Soto NAPLES, FL 34102

PH: 239-213-7100 FX: 239-213-7105

COVER SHEET

NOTIFICATION TITLE SOLICITATION OPENING DATE & TIME:
DATE: NUMBER:
Occupational Medical Services - 8/24/2020
7/20/2020 -
RFP 20-052 2:00 PM

PRE-PROPOSAL CONFERENCE DATE, TIME AND LOCATION:

NONE

LEGAL NAME OF PARTNERSHIP, CORPORATION OR INDIVIDUAL:

MAILING ADDRESS:

CITY-STATE-ZIP:

PH: EMAIL:

FX: WEB ADDRESS:

AUTHORIZED SIGNATURE DATE PRINTED NAME/TITLE

| certify that this bid is made without prior understanding, agreement, or connection with any corporation,
firm, or person submitting a bid for the same materials, supplies, or equipment and is in all respects fair
and without collusion or fraud. | agree to abide by all conditions of this bid and certify that | am authorized
to sign this bid for the bidder. In submitting a bid to the City of Naples the bidder offers and agrees that
if the bid is accepted, the bidder will convey, sell, assign or transfer to the City of Naples all rights, title,
and interest in and to all causes of action it may now or hereafter acquire under the Anti-trust laws of the
United States and the State of FL for price fixing relating to the particular commodities or services
purchased or acquired by the City of Naples. At the City's discretion, such assignment shall be made
and become effective at the time the City tenders final payment to the bidder.

FEI/EIN Number DUNS Number

Please initial by all that apply
I acknowledge receipt/ review of the following addendum

Addendum #1 Addendum #2 Addendum #3 Addendum #4

Addendum #5 Addendum #6 Addendum #7 Addendum #8

VVVYVYV

PLEASE NOTE THE FOLLOWING

This page must be completed and returned with your bid.

Bids must be submitted in a sealed envelope, marked with solicitation number & opening date.
All submissions must be received, and date stamped by Purchasing staff prior to the above “OPENING DATE & TIME”.
Submission received after the above opening date and time will not be accepted.

Bid tabulations will be available on the City of Naples web site https://www.naplesgov.com/rfps



https://www.naplesgov.com/rfps
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