C o oo m o wa 8 E ¢ h

RFP - Addendum
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DATE: June 19, 2009

ADDENDUM NO. 1 TO ALL OFFERORS:

Reference - Request for Proposals: RFP# 3125667JC
Commodity/Title: Flat Roof Aerial Thermal Mapping Surveys
Issue Date: June 5, 2009
Proposal Due: July 7, 2009 at 11:00 AM
Optional Pre-Proposal
Conference and Site Visit.  June 16, 2009 at 1:00 PM

The above is hereby changed to read: See Attached.

NOTE: A signed acknowledgmeni of this addendum must be received by this office
~ either prior to the proposal due date and hour or attached to your proposal. Signature

of this addendum does not constitute your signature on the original proposal document.” 7~

The original proposal document must also be signed.

Very truly yours, W

Jackie Co!bert
Phone: (804) 828-0163

Name of Firm

Signature/Title

Date
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Reference Page 16, Section VI, ltem B.4: Add the following as ltem B.4.e:

If your company offers tiered per square foot pricing, provide the number ranges
indicting the price for each tier and the threshoid(s) when the unit cost decreases.

Attachment:

Pre-Proposal Conference Register



VIRGINIA COMMONWEALTH UNIVERSITY
Department of Procurement and Payment
University Purchasing '

CONFERENCE REGISTER

RFP NUMBER: 31256867JC TITLE: Flat Roof Aerial Thermal Mapping Surveys

RFP OPENING DATE AND TIME: July 7, 2009 at 11.00 AM

DATE-TIME PRE-PROPOSAL CONFERENCE: _June 16, 2009 at 1.00 PM

OFFICIATED BY: Jackie Colbert, C.P.M.

() Mandatory (X) Optional

NAME OF FIRM'S REPRESENTATIVE NAME, ADDRESS, TELEPHONE & FAX NO, OF FIRM

PLEASE PRINT
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- City & State:

Name Printed: MATTHEL  DMALRO

Name of Firm: _ ECS Mb- ATLARSLC e
Address: 210 D Wt DAmitoe <
City & State: ErevMoe> VA

Phone No.:__ 24 - 353 -£6333

Fax No..__Po4d - 393 -940%

E-mail Address: _rnmavye @, et bimided 1con~
—__Minority-owned ¥ Woman Owned — ‘earn
Name Prited: __ Jaw £, Fadedr T L
Name of Firm: __Z (. (. 7/ @kﬂm/ﬁ?’%fﬂégo < __(&a/g’/(?@?&‘
Address: V/ £ J i é‘/ /q/»?»'a/f; /f{/'é
Cty & State: ' Pl /wf/ A4 2475/
Phone No..__ 42 P ~EA7 -&# 85

Fax No.: jfﬁm{fﬁ’f?‘)%’f/

!

E-mail Address: 2,

Minority-oWwned

Name Printed:

Name of Firm:
Address:

Phone No.:

Fax No.:

E-mail Address:

Minority-owned Worman Owned

Page 1 of 10



