Excellerice Everywhere

THECITY OF /J_.
ROCKIORD

ILEINOIS, USA

Carrie Eklund
Central Services Manager
Finance Department

ADDENDUM TO BID

FIRE DEPARTMENT STATION WEAR
BID NO.: 315-F-034

ADDENDUM NO.: 3

To: All Bidders:

Please make the following changes to the above mentioned bid package.
Change the bid opening date to: Friday, April 24, 2015 (11:00 a.m.)
Revised bid form is attached.

All other portions remained unchanged.

A copy of this addendum or a reference thereto must be included with your bid or the bid will not
be read or considered.

If you have any questions please contact the Central Services Division at 779-348-7164
DATED: April 17, 2015
FINANCE AND PERSONNEL COMMITTEE

Carrie Eklund
Central Services Manager

+ City of Rockford
425 East State Street
Rockford, tliinois 61104-1068 LUSA
Voice: 779-348-7164 Fax: 815-987-5562
www.rockfordil.gov



Item

Station Trouser, men’s #48200

Station Trouser, women’s #48250

Admin and 911 Trouser, men’s #47280
Admin and 911 Trouser, women’s #47290
Line Personnel Blue Shirt, S/S #74A5125
Line Personnel White Shirt, S/S #7455100
Admin/911 Personnel White Shirt, S/S #78A5400
Line Personnel Blue Shirt, L/S #24N5125
Line Personnel White Shirt, L/S #28A5400
Admin/911 Personnel Shirt, L/S #24N5100
Embroidered Polo Shirt Blue #8GB7202
Embroidered Polo Shirt White #8GW7202
Dress Uniform Blouse Coat #13753

Dress Uniform Pant #E1360

Dress Uniform Sweater #5510

Dress Uniform Bell Cap Navy #114

Dress Uniform Bell Cap White #112

Dress Uniform Bell Cap White #113

EMS Waist Length Jacket #9810Z-14

EMS Parka #9860Z-14

Belt #6582-1

Line Personnel Short Sleeve T-Shirts

Line Personnel Long Sleeve T-Shirts

Line Personnel Job Shirts

Stocking Cap

Ball Cap

Appendix A

Bid Form
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Total Price
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Please attach information on additional charges for extended sizes, if applicable.

Please supply the alteration location:
Name:

Address:

City:

Telephone:

Person, Firm or Corporation

Authorized Signature and Title

Fire Uniform Bid 8



