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ADDENDUM #1 
 
 
 
 
 
 
 
Re: RFP for providing various services for Homeland Security For the Salem County 

Prosecutor’s Office 
 
Attached is an addendum to replace page 30 of an RFP for providing various services for 
Homeland Security for the Salem County Prosecutor’s Office.  There is a change next to Name 
of Service.  It is to read “Providing Various Services for Homeland Security for the Salem 
County Prosecutor’s Office”. 
 
Please replace the attached and insert it with your proposal due on February 24, 2009.  If you 
have any questions, please do not hesitate to contact me.  Thank you for your cooperation. 
 

 
 
 

Carol S. Wooten 
Purchasing Agent 
County of Salem 
 
 
 



 

STATEMENT OF AUTHORITY 
 
 

TO THE SALEM COUNTY BOARD OF CHOSEN FREEHOLDERS: 
 
The undersigned declares that he/she has read the Notice, Instructions, Affidavits and Scope of 
Services attached, that he/she has determined the conditions affecting the proposal and 
agrees, if this proposal is accepted, to provide the materials and services described and 
proposed herein in accordance with the amounts submitted herein for the following:   
 
Name of Service:  PROVIDING VARIOUS SERVICES FOR HOMELAND SECURITY 
FOR THE SALEM COUNTY PROSECUTOR’S OFFICE  

 
PROPOSAL SUBMITTED FOR: 

 
 
COMPANY: ____________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
_______________________________________________________________________ 
 
BID SUBMITTED BY: ____________________________________________________ 
            (Please Print Name) 
 
SIGNATURE: ___________________________________________________________ 
                (Proposal Must Be Signed To Be Valid) 
 
TITLE: _____________________________________ DATE: _____________________ 
 
 
TELEPHONE: ________________________ FACSIMILE: _______________________ 
 
 
EMAIL ADDRESS: ______________________________________________________ 
 
 
TAXPAYER IDENTIFICATION NUMBER: __________________________________ 
 
 

By submitting and signing this proposal 
we certify that we are familiar with all conditions and requirements of this proposal. 

 


