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ADDENDUM NO. 2 
This Addendum consists of 2 Pages 

 
 
TO: All ASD Plan Holders 
 
SUBJECT: RFQ 2027-707 CPR and First Aid Training  
 
DUE DATE: Prior to 1:00 p.m., Local Time, November 19, 2026  
 
The following additions, corrections and changes are hereby made to the subject Request for Quotation.  

1. CHANGE the DUE DATE from Prior to 1:00 p.m., Local Time, November 12, 2026 to Prior to 1:00 
p.m., Local Time, November 19, 2026. 

The following clarifications and answers are provided for your use in responding to the subject Request for Quotation. 

Q1. Could the District provide a list of school and facility locations where the training may be required? 
A1. District will provide the school and facility location when scheduling the training event. 

Q2. Will the District provide a consolidated training schedule in advance, or will sessions be requested on an 
as-needed basis?  
A2. Sessions will be scheduled on an “as-needed” basis. 

Q3. Will the District provide access to Zoll AED devices for hands-on training, or must the vendor bring 
compatible equipment? 
A3. Vendor will need to provide their own equipment for the training. 

Q4. If the vendor does not maintain a physical office in Alaska. Can we conduct in-person training at the 
District’s designated school and facility locations and not at our own business location in Alaska?  
A4. District will provide a location for the training within a District school or facility. 
 
Q5. Could you please confirm the specific Zoll AED models currently used by the District? 
A5. The District has Zoll AED Plus and Zoll AED 3 models in our facilities 

All other terms and conditions remain the same. 
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Note to Offerors: This Addendum must be signed and returned with your Offer. Failure to do so may cause your Offer 
to be non-responsive. 
 
Offeror’s Name: ______________________________________________________________________________  
 
Authorized Representative Signature: ______________________________________________________________  
 
Name and Title (please print): ____________________________________________________________________  
 

END OF ADDENDUM 


