HOUSING AUTHORITY OF GLOUCESTER COUNTY

IFB 18-002 Workers Compensation Insurance
ADDENDA 1

[bookmark: _GoBack]Clarify bid opening date of Wednesday, Feb. 14, 2018 at 2:00PM


ACKNOWLEDGMENT OF RECEIPT OF ADDENDA 

[bookmark: S0_Undersigned_undersigned]The undersigned Bidder hereby acknowledges receipt of the following Addenda: 

Addendum Number			Dated				Acknowledge Receipt 
(initial)

_______________		_______________			____________

_______________		_______________			____________

_______________		_______________			____________

_______________		_______________			____________


No addenda were received:  


Acknowledged for: __________________________________________
				           (Name of Bidder) 



By: _________________________________________
	(Signature of Authorized Representative)

Name: ______________________________________
			(Print or Type)

Title: ________________________________________

Date: ________________________________________

Edward Malinak – Purchasing Technician
Ph:  856-845-4959 x 219
