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Tampa, Florida

SUBJECT: 
RFP 6-02 - Integrated Records Management (RMS), Field Reporting, and Computer Aided Dispatch (CAD) Systems Software and Implementation Services 
ADDENDUM: 
Final – Consolidated Addenda Sign-Off 

DATE:
  
May 13, 2002

MESSAGE:   

Section 1.19 Important Notice, which reads as follows:

The HCSO will not be responsible for oral interpretations given by any HCSO employee, representative, or others.  The issuance of a written addendum is the only official method whereby interpretation, clarification, or additional information can be given.  If any addenda are issued to this RFP, the HCSO will attempt to notify all prospective Proposers who have secured it.  However, it will be the responsibility of each Proposer, prior to submitting the competitive proposal, to review the HCSO Purchasing website or contact HCSO's Purchasing office to determine if addenda were issued and to make such addenda a part of the competitive proposal.
The HCSO is providing a consolidated Addenda acknowledgement form through this notice, in order to assist potential Proposers.

To simplify incorporating addenda and making them a part of the competitive proposal, the attached form is provided. This form may be used to consolidate the acknowledgement of all addenda issued for information, clarification and changes pertaining to RFP 6-02. 

A signature page is required to acknowledge all addenda. This single form may be included in the Proposer’s response to the RFP. It will suffice as confirmation of each of the Addendum issued.  Alternately, Proposers may include each of the addendum signature pages, if they choose. Either option is permissible. Omission of addenda acknowledgments however is not acceptable. 

 ACKNOWLEDGMENT OF ALL ADDENDA 

Integrated RMS, Field Reporting and CAD Request for Proposal

RFP 6-02

We do hereby acknowledge All Addenda, which include general information, clarifications, questions and answers and changes to Proposal Number 6-02. 

PLEASE COMPLETE 

Company Name___________________________

By____________________________________

Title___________________________________

Date___________________________________

Phone_________________________________

Signature_______________________________
