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Alternative Student Transportation 

 
 

ADDENDUM #1 
 

This Addendum #1, forms a part of the Request for Proposal and modifies the original proposal 
documents.  Please include a copy of this signed Acknowledgement in the submitted RFP.  
Failure to do so may subject the bidder to disqualification. 
 
 
Footer: All Pages 

• The original RFP posted to the District website had the incorrect RFP number in the 
Footer. The correct Footer is RFP #423-25-26. 

 
 
Item #18 Page 8 is amended to read as follows: 

• COMMERCIAL GENERAL LIABILITY INSURANCE. Successful Proposer shall 
maintain, during the life of this contract, Commercial General Liability insurance for 
bodily injury and property damage, including accidental death, in the combined single 
limit of not less than $1,000,000 per occurrence ($2,000,000 aggregate) and $3,000,000 
Excess/Umbrella liability. 

The successful Proposer shall maintain the necessary insurance policies during the life of 
the contract and shall not be amended or modified without the District’s written consent. 
Such insurance is to be carried out by any insurance company authorized to transact 
business in the State of California. This insurance may not be canceled without giving the 
District at least thirty (30) days’ notice. Lapse of insurance coverage or failure to furnish 
proof of insurance is a material breach of this contract. 
 
The Fallbrook Union School District shall be named as an additionally insured with the 
proper endorsement, and all Certificate(s) shall be submitted by the successful Proposer 
prior to the start of work. 
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