I NVI TATION TO BID NO 2252523 ADDENDUM NO: 01

STATE OF ALABANA

DEPTARTMENT OF FI NANCE REQ AGENCY : 010022
DI VI SI ON OF PURCHASI NG DEPARTMENT OF FI NANCE
AGENCY REQ NO : 1334060RA
T- NUMBER :
DATE | SSUED . 06/21/13
I NVI TATI ON TO Bl D ADDENDUM VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1511450
BUYER NANME : BRYAN MATTHEWS
FOR: PAI NTI NG AT FOLSOM BUI LDI NG BUYER PHONE NO. © (334) 353-5433

Bl D MUST BE RECEI VED BEFCRE:
DATE: 06/27/13 TIME 5:00 PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 06/28/13 TIME 10:00 AM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2252523 )

THE FOLLON NG CHANGES WERE NOTED DURI NG THE MANDATCRY PRE- Bl D CONFER-
ENCE ON 06/21/13 AND ARE AS FOLLOWS:

LI NE | TEM 00001: THE QUANTI TY SHOWMN SHALL BE CHANGED FROM "6000" TO
READ "1" AND THE UNIT OF MEASURE SHALL BE CHANGED
FROM " SQ FT" TO READ "JOB".

LI NE | TEM 00002: THE QUANTITY SHOMWN SHALL BE CHANGED FROM "30720" TO
READ "1" AND THE UNIT OF MEASURE SHALL BE CHANGED
FROM "SQ FT* TO READ "JCB".

THE SERVI CE DESCRI PTION FOR THI S LI NE | TEM HAS
I NCORRECTLY REFERENCED ROOM #725 TO BE PAI NTED.
THE CORRECT ROOM NUMBER SHALL BE ROOM #723.

VENDORS Bl DDI NG ON LI NE | TEMS 00001 AND 00002 ARE REQUI RED TO BI D THE
COST PER JOB FOR THE RESPECTI VE LINE | TEMS, AND ENTER THI S FI GURE I N
THE UNIT PRI CE COLUW FCOR THE RESPECTI VE LI NE | TEMS.

THI S ADDENDUM MUST BE SI GNED AND RETURNED BY THE Bl D RETURN DATE.
FAI LURE TO DO SO WLL RESULT IN Bl D REJECTI ON. THE COPY REQUI REMENT
ON PACE 2 OF THE ORIA NAL BI D ALSO APPLIES TO TH S ADDENDU
BM
* % * *x % % * *x *x * * *x *x * * * END O: AuINwM * % * * *x *x * * *x *x * * * *x * *
STATEMENT OF UNDERSTANDI NG
| UNDERSTAND THE ADDENDUM AND THAT, |F | NDI CATED, |I'T MJST BE SI GNED I N | NK AND

RETURNED W TH THE BI D OR SEPARATELY, PROPERLY | DENTI FI ED AND RECEI VED PRI OR TO
DATE AND TI ME SPECI FI ED.

COVPANY NAVE AUTHORI ZED ST GNATURE (TNK)
ADDENDUM NOTARI ZATI ON
NOT REQUI RED MAT L ADDRESS TYPE PRINT AUTHORI ZED NAMVE
aTyY, STATE, ZIP




