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

FAX: (215) 686-4716

CITY OF PHILADELPHIA

Mary E. Stitt
Procurement Commissioner

November 9, 2015

BID NUMBER: T6XR8520

TITLE: INSPECTION TESTING CERTIFICATION AND REPAIR OF FIRE
SUPPRESSION SYSTEMS PRISON SYSTEM

DEPARTMENT: PHILADELPHIA PRISONS SYSTEM
DATE TO OPEN: December 02, 2015 at 10:30 AM
ADDENDUM # 1

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

Please delete section 2.13.2 in its entirety and replace with the following:

2.13.2.1 26029 008 005
Regular Labor Rate Hourly, (HR)
Monday — Friday, 8:00 AM — 4:30 PM
Estimated Number of Hours: 140 HR

2.13.2.2 26029 008 007
Overtime Labor Rate Hourly, (HR)
Monday — Friday, 4:30 PM - 8:00 AM
And Saturday
Estimated Number of Hours: 10 HR

2.13.23 26029 008 008
Premium Labor Rate Hourly, (HR)
Sunday and Holidays
Estimated Number of Hours: 5 HR



2.13.24 26029 008
PARTS SHALL BE REIMBURSED BY THE CITY AT VENDOR’S
ACTUAL PURCHASE COST FROM THEIR SUPPLIER (as shown on
supplier’s invoice) +5% MARK-UP (TO BE SUPPOTERD BY
SUPPLIER’S INVOICES). Vendor must submit a copy of original
supplier’s invoice with their invoice to the City. In no case shall parts cost
exceed the actual cost from the supplier +5%. No overhead, expenses, etc.
shall apply to these parts costs. Any overhead, expenses, etc. must be
factored into the vendor’s quoted labor rates. No additional charges will be
paid by the City.

The City of Philadelphia reserves the sole right NOT to purchase the

part/item in question if the City finds the pricing cost prohibitive and in its
best interests,

The City of Philadelphia reserves the right, solely and in its best interest, to
purchase the part/item in the open, competitive market.

Estimated Expenditures - $15,000.00

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. '
S. Brown, Buyer
AUTHORIZED SIGNATURE
FIRM NAME (PRINT)
DATE

SB/dr



