
The School Board of Miami-Dade County, Florida 
SCHOOL BOARD ADMINISTRATION BUILDING 

Procurement Management 
1450 N.E. 2nd Avenue, Room 352 

Miami, Fl.  33132 
 Direct All Inquiries To 
 Procurement Management - 
                Barbara D. Jones, CPPB              
             Executive Director  
 PHONE:   (305) 995-2348 
 TDD PHONE: (305) 995-2400 

 

BID/RFP ADDENDUM          Date: April 27, 2009 
Addendum No. 2 

 
BID/RFP TITLE:  089-JJ10 – SPECIAL EDUCATION – ELECTRONIC MANAGEMENT SYSTEM     
                     (SPED-EMS) 
 
This addendum modifies the terms and conditions of the above referenced RFP as follows:  
 
CHANGES THE BID OPENING DATE FROM THURSDAY, APRIL 30, 2009, TO THURSDAY, MAY 7, 
2009.  THIS CHANGE IS TO ALLOW PROPOSERS ADDITIONAL TIME TO PREPARE RESPONSES 
DUE TO THE NUMEROUS QUESTIONS RECEIVED.  THE Q & A has been posted on the 
Procurement website.  The Evaluation Committee meeting is re-scheduled for May 18, 2009 and 
the orals, if required, are scheduled for May 22, 2009.  
 
If your bid/proposal has not been mailed, substitute the pages marked REVISED and mail your entire bid/proposal 
package.  REMEMBER TO SIGN THE BIDDER QUALIFICATION FORM. 
 
  
If your bid/proposal has been mailed, sign and return this addendum form with the revised pages by the time and 
date indicated on the Bidder Qualification Form.  BY SIGNING THIS ADDENDUM, THE VENDOR AGREES 
TO THE TERMS AND CONDITIONS CONTAINED IN THE BIDDER QUALIFICATION FORM AND ALL 
RELATED BID DOCUMENTS. 
 
PLEASE NOTE: If your firm has mailed a copy of this bid/proposal to another vendor, it is your responsibility to forward 
them a copy of this addendum. 
 

(PLEASE TYPE OR PRINT BELOW) 
 
LEGAL NAME OF 
BIDDER:______________________________________________________________________________________________ 
 
MAILING 
ADDRESS:_____________________________________________________________________________________________ 
 
CITY, STATE ZIP 
CODE:________________________________________________________________________________________________ 
 
TELEPHONE NUMBER:_______________  E-MAIL I.D._________________________  FAX #________________________ 
 
 
BY: SIGNATURE 

(Manual):__________________________________________________________________________________________ 
 
OF AUTHORIZED REPRESENTATIVE 
 
 
NAME 
(Typed):________________________________________________TITLE:_______________________________________ 
 
OF AUTHORIZED REPRESENTATIVE  

FM-4354 Rev. (07-98) 


