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SOLICITATION NUMBER: SUPFOOD12
Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as SUPFOOD12
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1] Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ 1 Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[ ] Correction of error

[ X ] Other

Description of Modification to Solicitation: See attached

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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ATTACHMENT A
1) Please note attached new pricing Pages.
2) Definitions:

No. of Ounces/Grams per Individual Unit-The total amount of
ounces/grams in the individual item being in a box or case. The
smallest amount usually an each. For example: a can of formula
that is 12 ounces. In a case of 6 which would have a grand total
of 72 ounces. The amount of the ounces per individual unit
would be the 12 ounces.

Total case Ounces/Grams-This would be the 72 ounces in the
example above.

Case Price-This would be the cost of the case of 6/12 ounce
individual units in the example above for a total of 72 ounces.

Price per Ounces/Grams-This would be the price of the lowest
amount of measurement or just the price of 1 ounce in the
example above.

Total-This would be the price of the number of cases times by
the case price.

Revised 6/8/2012
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SUPFOOD12 112
PRICING
VENDOR:
NAME OF ITEM IF B4 EST.
OUNCES/GRAMS | CASE 3 MINIMUM TOTAL CASE PRICE PER
ITEM DESCRIPTION STOCK # BIDDING AN CASE/BOX| CASE PRICE TOTAL DELIVERY ETA
ALTERNATE ITEM PER 'TJ?“'I‘:'I_‘DUA'- Qry. iy ORDER OQUNCES/GRAMS | OUNCES/GRAMS

1 _I|Aminc Acid Bars "or equal® 1.00 0 #VALUE| #VALUE!

2 |ADVERA (Novartis) "or equal” 48.00 0 #DIVIO! $ -
3 _|Arginaid Extra Orange Burst "or equal” 48.00 0 #DIV/O! $ -
4 |Boost Butter Pecan "or equal” 12.00 0 #DIV/O! $ -
5 |Boost Chocelate “or equal” 12.00 0 #DIV/O! $ -
6 |Boost Diabetic "or equal” 24.00 0 #DIV/O! k3 -
7 _|Boost High Protein Drink “or equal” 24.00 0 #DIV/O! $ -
& |Boost Plus "or equal” 24.00 0 #DIV/O! -
9 _|Boost Pudding Choc 5 oz cans "or equal” 64.00 0 #DIV/O! E: -
10 |Boost Pudding Vian 5 oz. cans “or equal” 54.00 0 #DIV/0! -
11 _[Boost Strawberry "or equal® 12.00 0 #DIV/OI 3 =
12 |Boost Vanilla 'or equal” 12.00 0 #DIV/0! 3 -
13 _|Boost Vanilla Plus ‘or equal® 255.00 o] #DIV/0I $ -
14 |Boost w/Fib Chocolate ‘or equal” 12.00 0 #DIv/0!I $ -
15 |Boost w/Fib Vanilla 'Or equal® 12.00 o] #DIV/0! $ -
16 |Boost with Benefiber and FOS “or equal® 24.00 o] #DIV/O! $ -
17_|Camino Pro Better Milk 'or equal” 28.00 0 #DIV/O! $ -
18 |Camino Pro Complete Fruit Frenzy Bars (12+) ‘or equal” 7.00 0 #DIV/O! $ -
19 |Camino Pro Complete Fruit Frenzy Bars (3-12)"or equal® 7.00 0 #DIVIQ! S -
20 |Camino Pro Complete Peanut Butter Bars (12+)"or equal” 7.00 0 #DIV/O! 3 -
21 _|Camino Pro Complete Peanut Butter Bars (3-12)"or equal” 7.00 0 #DIV/O! 3 -
22 |Camino Pro Restore (Lemon Lime, Tangerine, Blue lce. Red Berry) “or equal® 12.00 0 #DIV/O! -
23 [Carnation Enlivel Instant Breakfast Juice Drink 'or equal” 24.00 o #DIV/0! -
24 |Carnation Instant Breakfast Lactose Free 'or equal” 24.00 0 #DIV/0! § -
25 |Carnation Instant Breakfast No sugar - Var, Pack 'or equal” 64.00 0 #DIV/0] 3 -
26 _|Carnation Instant Breakfast Var. Pack 'or equal” 72.00 o] #DIv/ol $ -
27 |Choice DM "or equal” 48.00 0 #DIVIOI -
28 |Choice DM TF ‘or equal” 6.00 0 #DIV/O! -
29 |Compleat "or equal® 24.00 0 #DIV/O! -
30_|Compleat Pediatic “or equal’ 24.00 v} #DIV/O! $ -
31_|Deliver 2.0 "or equal” 48.00 0 #DIV/O! S -
32_|Diabetisource AC ‘or egual” 24.00 0 #DIVIO! $ -
32 _|Enrich 'or equal” 24.00 0 #DIV/O! $ -
34 |Ensure Butter Peacan ‘or equal” 24.00 0 #DIV/O! $ -
35 |Ensure Chocolate “or eqaual” 24.00 0 #DIV/O! 3 -
36 _|Ensure Chocolate Mint "or equal” 24.00 0 #DIV/OI 3 -
37 |Ensure Coffee "or equal” 24.00 0 #DIV/OI ] -
38 |Ensure Eganog "or equal’ 24.00 0 #DIVIOI -
39 _|Ensure Fiber with FOS, Nutren 1.0 Fiber "or equal” 24.00 0 #DIVIO! -
40 |Ensure High Protein “or equal” 24.00 0 #DIV/0! -
41 |Ensure Orange “or equal”’ 24.00 0 #DIVIO! 3 -
42 |Ensure Orange Cream "or equal” 24.00 0 #DIVIO! 3 -
43 |Ensure Plus Chocolate "or equal” 24.00 0 #DIVIO! $ -
44 |Ensure Plus Coffee "or equal” 24.00 0 #DIV/IO! $ -
45 |Ensure Plus Eggnog "or equal® 24.00 0 #DIV/0! § -
46 |Ensure Plus HN “or equal® 24.00 0 #DIV/0! $ -
47 |Ensure Plus Strawberry "or equal’ 24.00 0 #DIV/0! 3 -
48 |Ensure Plus Vanilla "or equal” 24.00 0 #DIV/0! $ -
49 | Ensure Pudding, Butterscoteh "or equal” 48.00 o] #DIV/0! 3 -
50 |Ensure Pudding, Chocolate "or equal” 48.00 [v] #DIV/iOI S -
51 _|Ensure Pudding, Tapioca "or equal” 48.00 o] #DIVIO! 5 -
52 |Ensure Pudding, Vanilla “or equal® 48.00 0 #DIV/O! 3 -
53 |Ensure Strawberry "or equal’ 24.00 a #DIV/O! -
54 |Ensure Vanilla "or equal’ 24.00 Q #DIV/O! g -
55 |Ensure Enlive Apple Nutrition Drink #56640 "or egual* 32.00 0 #DI/O! -
S6_|Ensure, Enlive Mixed Berry Nutrition Drink #56642 "or equal’ 32.00 0 #DIV/O! 3 -
57 _|Fibersource "or equal” 24.00 0 #DIV/O| 3 -
58 _|Fibersource HN “or equal” 24.00 0 #DIVIO! 8 -
59 |Forta Drink Fruit Punch “or equal” 4.00 0 #DIV/O! 3 -
60 |Forta Drink Orange "or equal” 4.00 0 #DIV/Q! 3 -
61 _|Forta Shake Chocolate “or equal” 10.00 0 #DIV/0! 3 -
62 |Forta Shake Eganog “or equal® 4.00 o) #DIV/OI S -
83 |Forta Shake Strawberry "or equal” 4.00 o} #DIV/OI $ -

1of4




SUPFOOD12 10111712
PRICING
VENDOR:
NC. OF
NAME OF ITEM IF | ouncesiGrams CASE et MINIMUM TOTAL CASE PRICE PER
ITEM DESCRIPTION STOCK # BIDDING AN CASE/BOX| CASE PRICE TOTAL DELIVERY ETA
ALTERNATE ITEM PER ’I\L"f::l\-’_r'DUAL QTY. sy ORDER OUNCES/GRAMS | OUNCES/GRAMS
64 |Forta Shake Vanilla "or equal” 4.00 0 #DIV/O! $
65 |Glucerna "or equal® 24.00 0 #DIV/O! $
66 _|Glucerna Ready - To - Hang “or equal” 800 0 #DIV/O! $
67 |Glucerna RTU "or equal” 24.00 0 #DIV/O! $
68 |Glutasorb "or equal” 24.00 4] #DIV/IO! $
69 |Glytrol Vanilla "or equal” 24.00 0 #OIV/O! s
70 |Impact Advanced Recovery "or equal” 24.00 0 #DIVIO| 8
71_|Isocal HN Plus "or equal” 6.00 0 #DIV/0! $
72 |lsoecal Isocal HN "or equal” 24.00 0 #DIV/Q! 8
73 |lsosource 1.5 "or equal” 24.00 0 #DIV/O! $
74 |Isosource VHN “or equal® 24.00 0 #DIV/O! $
75 |lsosource, Isosource HN "or equal” 24.00 0 #DIv/0! 3
76 _|I-Valex-1 "or equal’ 6.00 0 #DIV/O! 3
77 _|Jevity "or equal” 24.00 0 #DIV/o! $
78 |Jevity Plus "or equal” 24.00 o] #DIV/O! $
79 |Jevity Ready - To - Hang :or equal” 8.00 0 #DIVIDI 3
80 |Kindercal TF, Fiber Isotonic, Vanilla "or equal” 24.00 0 #DIV/0! $
81 |Kindercal TF, Isotonic, Vanilla “or equal” 24.00 0 #DIV/0! s
82 |Kindercal TF, Vanilla "or eqaual” 24.00 Q #DIV/0!I s
83 |Kindercal TF, Vanilla wiFiber "or equal” 24.00 o] #DIV/0! $
84 |Kindercal, Checolate "or equal’ 24.00 o] #DIV/O! $
85 |Kindercal, Vanilla "or equal' 24.00 0 #DIv/0! $
86 |Kindercal, Vanilla wiFiber "or equal’ 24.00 0 #DIVIO! $
87 |L-Emental, Juven "or equal” 56.00 0 #DIVIO! $
88 |Lipistart "or equal” 6.00 0 #DIVIO! 3 -
89 |Lofenalac "or equal” 6.00 0 #DIVIO! $
90_|MCT Qil "or equal” 6.00 0 #DIV/O! s
91 _|MCT Procal Powder "or egual” 30.00 0 #DIV/O! 3
92 |Meritene_Chocolate "or equal” 12.00 0 #DIV/O! $
93 |Meritene, Milk Chocolate "er equal® 12.00 0 #DI/0! 3
94 |Meritene, Strawberry "or equal” 12.00 0 #DIV/0! 3
95 |Meritene, Vanilla "or equal” 12.00 0 #DIV/O! $
96 |Microlipid “or equal” 48.00 o] #DIV/0! 3
97 |Milupa PKU 2 "or equal" 2.00 o] #DIV/O! 3
98 |IMSUD Maxamaid "or equal” 4.00 ) #DIV/O! 3
99 IMSUD Maxamum "or equal” 4.00 0 #DIv/0! 3
100 |MSUD Maxamum "or equal” 6.00 Q #DIV/O! b
101 [Nepre - Vanilla "or equal” 24.00 o] #DIV/O| 3
102 |Novasource 2.0 "or equal” 24.00 0 #DIV/OI
103 |Novasource Pulmenary "or equal” 24.00 0 #DIV/0!
104 |Novasource Renal “or equal” 24.00 0 #DIVIO! $
105 |NuBasics 2.0 Vanilla "or equal® 24.00 0 #DIV/0! g
106 | NuBasics Drink Choc. Swirl "or equal* 24.00 0 #DIVIO! $
107 |NuBasics Crink Stwbry Burst "or equal” 24.00 0 #DIV/0! $
108 |NuBasics Drink Vanilla Swirl "or equal” 24.00 0 #DIVIO! 5
109 [NuBasics Soup, Chicken "or egual” 24.00 0 #DIVIO] $
110 |NuBasics Soup, Tomato "or equal” 24.00 0 #DIVIO! $
111 [Nutramigen Lipil Powder Infant Formula with Iron "or equal” 4.00 0 #DIV/O! $
112 |Nutren 1.0 w/Fiber UltraPak "or equal” 6.00 0 #DIv/0! 3
113 |Nutren 1.5, Jevity 1.5 Cal "or equal” 2400 0 #DIV/O! 3
114 |Nutren 2.0 TwoCal HN "or equal” 24.00 ] #DIV/Q! 3
115 |Nutren Junior "or equal” 24.00 0 #DIV/O! $
116 |Nutren Junior Fiber "or equal” 24.00 0 #DIV/OI S
117 |Nutren ProBalance, Jevity 1.2 Cal "or equal” 24.00 o] #DIV/O! S
118 |NutriVent - Vanilla “or equal* 24.00 Q #DIV/OI
119 |Optimental, Peptamen "or equal” 24.00 0 #DIV/OI $
120 |Osmolite HN Ready - To - Hang "or equal" 8.00 o] #DIV/O! 3
121 |Osmolite Ready - To - Hang "or equal” 8.00 o] #DIVIO! 3
122 |Oxepa, Nutrivent, Pulmocare "or equal” 24.00 0 #DIVIO! $
123 | Pedialyte “or equal” 8.00 0 #DIV/O! 3
124 | Pedialyte (Unflavored) RTF "or equal” 8.00 0 #DIV/0! 3
125 |PediaSure "or equal” 2400 0 #DIVIO| $
126 |PediaSure Enteral Formula with Fiber “or equal” 24 00 0 #DIV/O! $
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i PRICING
@ VENDOR:
NAME OF [TEM IF OUNES-*;!Z;AMS CASE E5% MINIMUM TOTAL CASE PRICE PER
ITEM DESCRIPTION STOCK # BIDDING AN CASE/BOX| CASE PRICE TOTAL DELIVERY ETA
ALTERNATE ITEM PER 'Tj'z'l‘;fDUN- QTY. ary. ORDER OUNCES/GRAMS | OUNCES/GRAMS
127 |Pediatric Peptinex DT “or equal” 24.00 0 #DIV/O! 3 -
128 |Pediatric Peptinex DT with Fiber "or equal” 24.00 0 #DIV/Q! 3
129 |Peptamen 1.5 "or equal” 24.00 0 #DIV/O! 3
120 | Peptamen Junior "or equal” 24.00 0 #DIV/0! 3 -
131 [Peptamen Junicr with Prebio “or equal” 24.00 0 #DIV/0! S -
132 |Peptamen, Peptamen with Prebio “or equal” 24.00 o) #DIV/O! S -
133 |Peptines with Prebiotics "or equal” 24.00 o} #DIV/0! 5 -
134 |Peptinex DT "or equal” 24.00 (o] #DIV/0I 5 -
135 |Peptinex Vanilla "or equal® 24.00 0 #DIV/O! $ -
136 |Perative "or equal” 24.00 0 #DIv/o! $ -
137 | Periflex Advance Unflavored "or equal” 6.00 0 #DIV/O! $ -
138 |Periflex Junior Unflavered "or equal” 6.00 Q #DIV/O! $ -
139 | Periflex, Orange/Pineapple "or equal” 4.00 0 #DIV/O! $ -
140 |Periflex, Unflavored “or equal” 4.00 0 #DIVIO! B
141 |Phenex - 1 “or equal” 6.00 0 #DIV/O! s -
142 |Phenex - 2 “or equal” 6.00 0 #DIVIO! s -
143 |Phenyl - Free Powder "or equal" 6.00 0 #DIV/O! 5 -
144 |Phenylade Amino Acid Bars (Chocolate White Chocolate, Crispy) "or equal” 12.00 0 #DIV/O! $ -
145 |Phlexy 10 "or equal’ 10.00 0 #DIV/O! 3 -
146 |Phlexy-10 Drink Mix (Blackcurrant/Apple, Tropical Sunprise) "or equal’ 30.00 0 #DIV/Q! 3 -
147 |PKU Cooler 10 (Purple) “or equal” 30.00 0 #DIV/Q! 3 -
148 |PKU Cooler 20 (White, Crange) "or equal” 30.00 0 #DIV/O! 3 -
149 |PKU Express 15 (Orange, Unflavored) "or equal” 20.00 o] #DIV/O! 3 -
150 |Pro - Phree “or equal” 6.00 ) #DIV/OI S -
151 [ProBalance UltraPak "or equal” 6.00 ol #DIV/0I $ -
152 [Product 3200 AB "or equal” 6.00 o] #DIV/O! $ -
153 |Product 80056 "cr equal” 6.00 Q #DIV/O! $ -
154 |Promod Powder "or equal’ 6.00 0 #DIV/O! $ -
155 |Promod, Pro-Stat "or equal’ 6.00 0 #DIV/O! $ -
156 |Promote with Fiber, Nutren Replete Fiber “or equal® 1.00 0 #DN/O! 3 -
157 |Propimex "or equal” 5.00 0 #DIV/O! $
158 |Protain “or equal” 6.00 0 #DIV/O! S -
159 |Pulmocare Ready - To - Hang "or equal”* 8.00 0 #DIV/O! $ -
160 |Pulmocare Strawberry "or equal® 24.00 0 #DIVIQ! $ -
161 |Pulmocare Vanilla "or equal” 24.00 0 #DIV/Q! $ -
162 | Pulmocare Vanilla RTU “or equal” 24.00 0 #DIV/0! 3 -
163 |Replete wiFiberPak "or equal” 6.00 0 #DIvVio! 3
164 [Resource Arginaid EXTRA “or equal” 24.00 0 #DIV/O! $ -
165 |Resource Diabetishield "or equal” 24.00 0 #DIV/O! S -
166 |Resource Arginaid "or equal” 56.00 o] #DIV/OI S -
167 |Resource Benecalorie "or equal” 24.00 0 #DIV/OI s -
168 |Resource Benefiber "or equal' 75.00 0 #DIVIO! $ -
169 [Resource Beneprotein Instant Protein Powder "or equal’ 6.00 0 #DI/O! $ -
170 |Resource Diabetic TF “or equal” 24.00 o] #DIV/O! $ -
171 |Resource Fruit Beverage "or equal” 24.00 o] #DIvio! 3 -
172 |Resource Glutasolve “or equal” 56.00 0 #DIVIO! $ -
173 |Resource Just for Kids "or equal” 27.00 0 #DIV/O! $
174 |Resource Just for Kids 1.5 Cal "or equal” 24.00 0 #DIVIO! $
175 |Resource Just for Kids 1.5 Cal with Fiber "or equal’ 24.00 0 #DIV/O! $ -
176 |Resource Just for Kids with Fiber “or equal® 27.00 0 #DN/O! $ -
177 |Resource Support "or equal’ 24.00 0 #DIV/0! $ -
178 | Subdue “or equal”’ 6.00 0 #DIV/O! 3 -
179 |Subdue (Flavered) "or equal” 24.00 0 #DIV/O! 3
180 | Subdue Liquid Chocolate Almond "or eqaual” 24.00 0 #DIV/OQ! S
181 |Subdue Ligquid Kangaroo Redi Feed “or equal” 6.00 0 #DIV/OI 3 -
182 | Subdue Liguid Orange Vanilla "or equal 2400 0 #DIV/OI b: -
183 |Subdue Liguid Rich Chocolate "or equal” 2400 o] #DIV/O!| -
184 |Subdue Liquid Unflavored “or equal” 24.00 Q #DIVIO! -
185 |Subdue Plus "or equal” 24.00 0 #DIVIO! 3 -
186 |Tolerex “or equal” 60.00 0 #DIV/O! 3 -
187 |TraumaCal “or equal” 24.00 0 #DIV/O! S
188 | TwoCal HN Butter Pecan "or equal” 24.00 0 #DIV/O! $
189 | TweCal HN Vanilla "or equal” 24 00 0 #DIV/O! $
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> SUPFOOD12 1011/12
PRICING
=~ VENDOR:
NO.OF
NAME OF ITEMIF | o\ucreicrams CASE EST. MINIMUM "
OTAL CASE PRICE PER
ITEM DESCRIPTION STOCK # BIDDING AN PER INDIVIDUAL. CASE/BOX| CASE PRICE e TOTAL DELIVERY ETA
ALTERNATE TTEM R QTy. ary. ORDER OUNCES/GRAMS | OUNCES/GRAMS
190 |Tyrex - 2 "or equal” 6.00 0 #DIV/O! 3
191 |UCD - 1 "or equal” 5.00 0 #DIV/0I
192 |Ultracal "or egual” 12.00 o] #DIV/O!
193 |Ultracal HN Plus "or equal” 6.00 Q #DIV/0!
194 |Vivonex Pediatric "or equal” 36.00 0 #DIV/D! s
195 | Vivonex Plus "or equal™ 36.00 0 #DIV/OI $
196 |Vivonex RTF "or equal" 24.00 0 #DIV/0! $
197 |Vivonex T.E.N. “or equal” 60.00 0 #DIV/OI $
198 |Wel-Plan Baking Mix "or equal” 18.00 0 #DIV/OI $
199 |Wheat Starch "or equal” 1.00 0 #DIv/0| $
200 |Wheat Starch-100% “or equal” 1.00 0 #DIV/O! $
201 |XP Maxamaid, Orange "or equal” 4.00 0 #DIV/O| $
202 | XP Maxamaid,_Unflavored "or equal” 4.00 0 #DIV/O! $
205 | XPHEN, TYR Maxamaid “or equal” 4.00 0 #DIVIO! $
OVER-ALL TOTAL COST #VALUE!
|
| |
Delivery Charge - Orders under $200.00
i
\
COMPANY NAME: PHONE:
|
CONTRACT COORDINATOR: FAX:
EMAIL:
ADDRESS:

404
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: SUPFOOD12

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)

[
[

]
]

Addendum No. |

Addendum No. 2

Addendum No. 3

Addendum No. 4

Addendum No. 5

[
[

]

]

Addendum No.

Addendum No.

Addendum No.

Addendum No.

Addendum No.

9

10

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding.

Company

Authorized Signature

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



