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ADDENDUM NO. I 
 

DATE:   September 22, 2020 
 
TO:   All Potential Proposers 
 
FROM:   James McKeehan, Assistant Purchasing Agent, City of Knoxville 
 
SUBJECT:  Addendum No. I to ITB - Traffic Signal Cabinets & Control Equipment 
 
PROPOSALS TO BE OPENED: October 13, 2020 at 11:00 AM (Eastern Time) 
 
This addendum is being published to provide clarification regarding the above referenced ITB. This 
addendum becomes a part of the contract documents and modifies the original specifications as follows: 
 
Items for Clarification: 
 

The revised bid form found on pages 2 and 3 of this addendum should be used in place of the bid 
form originally contained in the Invitation to Bid. Please note that under “Configuration Type”,“Type 
5 (Individual Pricing)”, Line 1 now reads “TS2 Traffic Signal Cabinet.” 
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CITY OF KNOXVILLE 

BID FORM 
 
 

 
TO:   Purchasing Division 

City of Knoxville 
Suite 667-674 
City/County Building 
400 Main Street 
Knoxville, TN 37902 

 
Having carefully examined the specifications entitled “ITB – Traffic Signal Cabinets & Control 
Equipment” to open on October 13, 2020, at 11:00:00 a.m. and the other Contract Documents 
and addenda, and having familiarized ourselves with the existing conditions of the job, we 
hereby propose to furnish the supervision, labor, materials, equipment, delivery, and services to 
do the work as stated for the following sum: 

 
Minimum Annual Order for Bidding Purposes: 4 
 
No Guarantee of Purchase 
 
Quantity and Price Breaks for Additional Purchases 

 

Configuration Type Bid Price Delivery Schedule 

Type 1   

Type 2   

Type 3   

Type 4   

Type 5 (Individual Pricing) 

1. TS2 Traffic Signal Cabinet   

2. 980 ATC Controller   

3. 516L-E MMU   

4. ZincFive Battery Backup System   

5. Mircohard Radio   

6. Comnet Ethernet Switch   
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Firm Name:     _______________________________ 
 
Official Address:  ______________________________ 
      
     ______________________________ 
 
     ______________________________ 
 
DUNS #:        ______________________________ 
 
Business License Expiration Date: ________________ 
  

________________________________ _______________________________ 
(By)    (Name Typed) 
 
    _______________________________ 
    (Title) 
 
Date _____________________________ 
 
Email ____________________________ 
 
Phone ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

END OF ADDENDUM I 


