
ADDENDUM NO. __2​__ 

 

BID NUMBER:  _____R305127______ 

BID TITLE:  _____STOP LOSS INSURANCE______ 

DEPARTMENT: ___Human Resources_____ 

COMMODITY: ___Insurance___ 

DATE OF ADDENDUM:  _____May 30, 2018______ 

ORIGINAL BID DUE DATE AND TIME:  _____May 31, 2018,  2:00 p.m., e.s.t.______ 

REVISED BID DUE DATE AND TIME:  _____June 5, 2018,  2:00 p.m., e.s.t.______ 

REASON: DEADLINE HAS BEEN EXTENDED TO ALLOW MORE RESPONSE TIME 

 

(SIGNED): __________________________________(DATE):__________ 

(COMPANY): ________________________________________________ 

 

Sign one (1) copy of this page and return it​ ​with your bid ​to the Purchasing 

Department, 101 E. 11th Street, Suite G-13, Chattanooga, TN 37402, Attn: BID 

#R305127 Stop Loss Insurance. 

Retain a copy for your file. 


