COUNTY OF LEXINGTON

Procurement Services '
212 South Lake Drive, Suite 503
Lexington, SC 29072
(803)785-8319 Fax (803)785-2240

AMENDMENT OF SOLICITATION
AMENDMENT NO.: ONE ISSUE DATE: JULY 15,2014

SOLICITATION NO.: B15007-07/23/14S DATED: - JUNE 20, 2014

PROJECT: HOUSING REHABILITATION PROJECT: 312 OLIVER STREET, WEST
COLUMBIA, SC 29169

ADDENDUM SECTIONS:

1. ADD: PRE-BID SIGN IN SHEET
CLARIFICATIONS:

1. All vendors in attendance at the pre-bid conference shall verify on site conditions. No further
visits will be permitted.

2. HOME Rule that a progress inspection must be requested half way through the repairs.

3. Change orders are for emergency, unforeseen repairs only.

4. Time Frame of Notice to Proceed: The awarded contractor must start within ten (10) days of
signing the notice to proceed. Failure to start within the ten (10) day period may void the

contract and place the vendor temporarily on the County debarred listing for sixty (60) days.

BID OPEN DATE REMAINS AS SCHEDULED ON JULY 23, 2014 @ 4:00 PM E.S.T.

Offerors must acknowledge receipt of this amendment by one of the following methods: (a) By signing
and returning one copy of this amendment with your bid; (b) By acknowledging receipt of this
amendment on each copy of the bid submitted; or separate letter which includes a reference to the
solicitation and amendment numbers. Failure of your acknowledgment to be received at the Purchasing
Office prior to the hour and date of the opening may result in rejection of your offer. If by virtue of this
amendment you desire to change an offer already submitted, such change may be made by letter,
provided such letter makes reference to the solicitation and this amendment and is received prior to the

opening hour and date specified. H 21/'
Angela M. Seymour

Procurement Officer

CONTRACTOR:

NAME & TITLE OF AUTHORIZED REPRESENTATIVE




COUNTY OF LEXINGTON
Mandatory Pre-Bid Meeting Attendee Listing

Housing Rehabilitation Project: 312 Oliver Street, West Columbia, SC

B15007-07/23/14S

Conference: July 10, 2014 @ 2:30 PM i
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COUNTY OF LEXINGTON
Mandatory Pre-Bid Meeting Attendee Listing

Housing Rehabilitation Project: 312 Oliver Street, West Columbia, SC

B15007-07/23/14S
Conference: July 10, 2014 @ 2:30 PM
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