
 STATE OF NEW HAMPSHIRE 
 BUREAU OF PURCHASE AND PROPERTY 

 STATE HOUSE ANNEX 

 25 CAPITOL STREET 

 CONCORD, NEW HAMPSHIRE 03301-6398 

 

 ADDENDUM # 1 TO BID INVITATION #1593-14    
 

DATE OF BID OPENING:  December 23, 2013                TIME OF BID OPENING: 2:00 PM (EST) 

 

FOR: Personal Hygiene Products     DATE POSTED: December 18, 2013 

 
Currently Reads As: 

Estimate
d Annual 

Qty Description 
Offered: 

Brand / Item# 

Quantity 
per 

package 

 
Individual 
Unit Price 
(for eval 

only) 
Extended 
Unit Price 

500 EXAMPLE: Shampoo, gallon bottles Shampoo Plus, #454 4 $10.00 $5,000.00 

      

2500 Combs, Men's Black, 5"    $  $ 

120 Conditioner, Hair, 15 oz. Indicative of: Suave   
  

$  $ 

500 
Deodorant, 2.25 oz. Indicative of: Max Security # 
MS6787   

  
$  $ 

300 Hairbrush, vented, 7 3/4", HB-02    $ 
 $ 

100 Hairpick, 5", Pick-5    $ 
 $ 

200 Hand Sanitizer, alcohol free, 8 oz    $ 
 $ 

200 Hand Sanitizer, alcohol, 16 oz    
 

300 Holder, toothbrush, H/TBHLDR    $ 
 $ 

144 
Lotion, hand & body, .75oz. Indicative of: Dial 
#12190   

  
$  $ 

600 Pads, Maxi, 500IM    $ 
 $ 

1000 Panty shields, 305    $ 
 $ 

1300 Razor, Double Edge    $ 
 $ 

25000 Razor, Single Edge    $ 
 $ 

100 Shampoo, baby, 16 oz.   $ 
 $ 

6500 
Shampoo & Bath - 4 oz. Must be Clear Plastic 
Bottles   

  
$  $ 

400 
Shampoo, hair & body, gallon bottles. Indicative of: 
Dial # 3986   

  
$  $ 

400 
Shave cream, brushless, .85oz. Indicative of: 
Freshscent #BS-06   

  
$  $ 

25000 Shaving Gel, Brushless, 0.25 oz.    $ 
 $ 

37000 Soap, Unwrapped, 0.5 oz.    $ 
 $ 

7500 Toothbrush. Indicative of: 28 Tuft    $ 
 $ 

600 Toothpaste, .85oz. Indicative of Freshmint #FM85   
  

$  $ 

8000 Toothpaste, 1.5 oz. Tube. Must be ADA Approved   
  

$  $ 

600 
Toothpaste, 2.75oz.  Indicative of Freshmint # 
FM275   

  
$  $ 

    TOTAL $_______ 



 

Change To Reads As: 

 

Estimate
d Annual 

Qty Description 
Offered: 

Brand / Item# 

Quantity 
per 

package 

 
Individual 
Unit Price 
(for eval 

only) 
Extended 
Unit Price 

500 EXAMPLE: Shampoo, gallon bottles Shampoo Plus, #454 4 $10.00 $5,000.00 

      

2500 Combs, Men's Black, 5"    $  $ 

120 
Conditioner, Hair, 15 oz. Indicative of: Suave (all 
scents are acceptable)   

  
$  $ 

500 
Deodorant, 2.25 oz. Indicative of: Max Security # 
MS6787   

  
$  $ 

300 Hairbrush, vented, 7 3/4", HB-02    $ 
 $ 

100 Hairpick, 5", Pick-5    $ 
 $ 

200 Hand Sanitizer, alcohol free, 8 oz    $ 
 $ 

200 Hand Sanitizer, alcohol, 16 oz    
 

300 
Holder, toothbrush, Indicative of Charm-Tex 
H/TBHLDR   

 $ 
 $ 

144 
Lotion, hand & body, .75oz. Indicative of: Dial 
#12190   

  
$  $ 

600 Pads, Maxi, Regular, Individually wrapped    $ 
 $ 

1000 Panty shields, Regular, Individually wrapped    $ 
 $ 

1300 Razor, Twin Blade    $ 
 $ 

25000 Razor, Single Blade    $ 
 $ 

100 Shampoo, baby, 16 oz.   $ 
 $ 

6500 
Shampoo & Bath - 4 oz. Must be Clear Plastic 
Bottles   

  
$  $ 

400 
Shampoo, hair & body, gallon bottles. Indicative of: 
Dial # 3986   

  
$  $ 

400 
Shave cream, brushless, .85oz. Indicative of: 
Freshscent #BS-06   

  
$  $ 

25000 Shaving Gel, Brushless, 0.25 oz.    $ 
 $ 

37000 Soap, Unwrapped, 0.5 oz.    $ 
 $ 

7500 Toothbrush. Indicative of: 28 Tuft    $ 
 $ 

600 Toothpaste, .85oz. Indicative of Freshmint #FM85   
  

$  $ 

8000 Toothpaste, 1.5 oz. Tube. Must be ADA Approved   
  

$  $ 

600 
Toothpaste, 2.75oz.  Indicative of Freshmint # 
FM275   

  
$  $ 

    TOTAL $_______ 

 

 

PURCHASING AGENT: Katie Daley 

TEL. NO.: 603/271-3146  

 

NOTE:   IN THE EVENT THAT YOUR BID INVITATION HAS BEEN SENT TO THIS OFFICE PRIOR TO 

RECEIVING THIS ADDENDUM, RETURN ADDENDUM WITHIN THE SPECIFIED TIME WITH 

ANY CHANGES YOU MAY WISH TO MAKE AND MARK ON THE REMITTANCE 

ENVELOPE BID INVITATION NUMBER AND OPENING DATE.  RETURNED ADDENDA WILL 

SUPERSEDE PREVIOUSLY SUBMITTED BID. 



 

BIDDER____________________________ ADDRESS ____________________________ 

 

BY________________________________      

 (this document must be signed) 

 ________________________________  TEL. NO.____________________________ 

 (please type or print name) 


