
 
ADDENDUM 

 
Addendum No.  1     

 
Owner:   City of Owosso 
Project:  Type III Ford E-450 Ambulance Bid  
Engineer:                                       N/A                           
 

NOTICE TO ALL PROSPECTIVE BIDDERS 
 

BIDS DUE: August 10, 2021 

================================================================== 

This Addendum is a part of the Contract Documents and modifies the previously issued 
Bidding Documents.  Acknowledge receipt of this Addendum in the space provided on the 
Signature Page and Legal Status section of the Bid Proposal.  Failure to do so may result in 
rejection of the Bid. 
 
ITEM NO. 1: 
Section: Remove Item # 2 on page 5 of 33 and insert revised Item # 2. Title Stryker 
Power-Pro.  
Stryker Power-Pro XT (Model 6506) with Dual Wheel Lock, PR Cot Retaining Post, Power 
Pro Standard Components, XPS Options, Equipment Hook, Power-Load compatibility kit, 
Knee Gatch/Trendelburg, Retractable Head Section O2, SMRT charger Mounting Bracket, 
Head End Storage Flat, SMRT, 120 V AC, J Hook, XPS Knee Gatch Bolster Mattress, Steer 
Lock Option, 3 YR, X-Frame Powertrain Warranty, 2Yr Bumper to Bumper Warranty, 3 
Stage patient IV Pole, X Restraint Package.  
 
Brand Preference: Brand Name Only  
 Model Number: 6506000000 
 
Stryker Power-LOAD Fastener (Model 6390) with floor plate (see bid specs doc attached)  
 
5 years of Part #: 71061PT ProCare Power-PRO Prevent Service: Annual onsite preventive 
maintenance inspection and unlimited repairs including parts, labor and travel with battery 
coverage for Power-PRO XT 
 
6 years of Part #: 76011PT Pro Care Power-LOAD Prevent Service: Annual onsite preventive 
maintenance inspection and unlimited repairs including parts, labor and travel with battery 
coverage for MTS POWER LOAD 
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I Acknowledge receipt of Addendum No. 1. 
 

(PLEASE TYPE OR PRINT BELOW) 
 

LEGAL NAME OF BIDDER: ______________________________________________________________________  

MAILING ADDRESS: ___________________________________________________________________________  

CITY, STATE, ZIP: _____________________________________________________________________________  

TELEPHONE NUMBER________________EMAIL I.D. ________________________ FAX # __________________  

 

BY:  SIGNATURE: __________________________________________________________________________  

  OF AUTHORIZED REPRESENTATIVE 

  NAME (typed/printed)_______________________________TITLE: _______________________________  

 

END OF ADDENDUM NO. 1 
 


