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ADDENDUM 002

PORTABLE BREATHE TESTERS
Request for Bid/Proposal 5-110531CN

Offerors should acknowledge receipt of Addendum 001 by signing and including it with the

original proposal. The due date for receipt of proposals is unchanged by this Addendum. The

following changes shall be included as mandatory requirements for this solicitation. Please see

Attachment A, for further clarifications. All other terms and conditions remain unchanged and in

full force.

Description Changes to Item number 4 - Specific Requirements, Section 4.1 thru 4.1F

Name and Title of Signer
(Print or type)

Name and Title of Department Authority

(Buyer’s Name)
(Buyer’s Title)

Contractor/Offeror Signature

Department of Transportation

(Signature of person authorized to sign)

(Authorizing Signature)

Date Signed:

Date Signed: (Insert date signed)

Our mission is to provide a world-class transportation experience that delights our customers and promotes a prosperous Missouri.



