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August 16, 2016 
 
 
 

ADDENDUM 
TO 

Bid for Exmark Lazer-Z X-Series Mower 
 
In reference to the Town of Merrimack’s Request for Bid for the Exmark Mower for the 
Highway Department, due Thursday, September 1, 2016, please be advised that the 

following correction was made: 
o The mower shall be an Exmark Lazer-Z, X-Series mower, 60” cutting 

deck with Kawasaki engine, model LZ801GKA606. 
 
 
Attached is the revised bid form. 
 
Please contact me at xsimpson@merrimacknh.gov or (603) 424-7075 if you have any 
questions pertaining to this addendum or other portions of our bid request. 
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Bid for 60” Exmark Lazer-Z X-Series Mower 

Revised Bid Form 
Due by 2:00PM on Thursday, September 1, 2016 

 

 
One (1) Exmark Lazer-Z X-Series 60” mower according 
  to the Town’s bid specifications          $___________ 
     
**All prices include delivery 
 
 

 
Delivery will be made within ____ calendar days after receipt of the Town’s related 

purchase order. 

 
The above bid is provided in accordance with the Town’s bid invitation dated August 9, 
2016, and addendum dated August 16, 2016 except as indicated below: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Bidder:_______________________________________________________ 
Street Address:_________________________________________________ 
City, State, Zip Code: __________________________________________ 
Phone No:_________________________  Fax No: ___________________ 
E-Mail:_______________________________________________________ 
Authorized Signature:_________________________________________ 
Printed Name: ____________________________________Date:_______________ 

 

 
 


