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Addendum No. 1 ~ RFP O-01121 

Date of Addendum: August 18, 2021 

Please note the following revisions to the subject RFP:  

Section II, 4, A:  

 

 

4. HIGH LEVEL REQUIREMENTS 

 

The following high-level key requirements are in addition to, and part of the ACCS 

high- level requirements noted in the General Concept of Operations section within 

this document and the Attachments: 
 

A. The REL shall remain open and uninterrupted during development, the final 

installation, and every aspect of testing of the new ACS. The firm’s failure to 

maintain toll operations shall result in monetary penalties that shall be noted in the 

contract   documents.  

 

 

 

Proposers MUST acknowledge receipt of this Addendum/Letter of Clarification by signing, 

dating and returning the completed Acknowledgement of Receipt of Addendum/Letter of 

Clarification form with the Proposer’s response package.  
 
 
All other items, conditions, and specifications in the procurement document not specifically 

changed by the Addendum/Letter of Clarification remain unchanged. 
 
 
Please send all questions to THEA’s Procurement Manager, Man Le, via email at 

Man.Le@tampa-xway.com. 
 

mailto:Man.Le@tampa-xway.com
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ACKNOWLEDGEMENT OF RECEIPT OF ADDENDUM and/or LETTER OF CLARIFICATION                            

Were Addenda issued on this Solicitation? 

 Yes    

 No 

Were Letter of Clarification issued on this Solicitation? 

 Yes    

 No 

I (We) hereby acknowledge receipt of the following Addendum/Addenda issued in reference to 

7this solicitation by listing the Addenda by number, date and signing the form: 

Addendum ____________  Date: __________________ 

Addendum ____________  Date: __________________ 

 

Letter of Clarification  ____________  Date: __________________ 

Letter of Clarification  ____________  Date: __________________ 

 

     PROPOSER:  

 

          By: ___________________________________    

                     Authorized Signature 

      ___________________________________  

      Printed Name of Signer 

___________________________________ 

Title of Signer 

___________________________________ 

Date Signed 

 

[END OF ACKNOWLEDGMENT OF RECEIPT FORM]  
 

 


