COUNTY OF LEXINGTON
Procurement Services
212 South Lake Drive, Suite 503
Lexington, SC 29072
(803)785-8166 Fax (803)785-2240

AMENDMENT OF SOLICITATION

AMENDMENT NO.: ONE ISSUE DATE: December 15, 2014
SOLICITATION NO.: B15023-12/18/14K DATED: November 19, 2014

PROJECT: HOUSING REHABILITATION PROJECT: 1202 PINE STREET,
CAYCE, SC 29033

ADDENDUM SECTIONS:

1. ADD: Mandatory Pre-Bid Meeting Attendee Listing. (1 Page)

2. CLARIFICATION: Per the Lead Abatement Requirements in this solicitation,
“To bid this abatement project, your firm must be a current South Carolina
Certified Lead Firm. The abatement work must be completed by your company
employed EPA licensed South Carolina Lead-Based Paint Workers which are
supervised by your company employed EPA licensed South Carolina Lead-Based
Paint Supervisor. Please submit a copy of your current South Carolina Certified
Lead Firm certification and copies of your current South Carolina Lead-Based
Paint Worker and Supervisor license with your bid.”

ADD: If you are bidding as a prime contractor and do not have the above
certifications, a subcontractor may perform this work as long as they have the
required South Carolina Lead-Based Paint certifications listed above. All
required Lead Based Paint certifications, whether they are the prime
contractor’s or sub-contractor’s, must be submitted with the bid. The prime
contractor must include subcontractor’s work in the total bid amount.

3. CLARIFICATION: A certificate for completing the U.S. Department of Housing
and Urban Development, Office of Healthy Homes and Lead Hazard Control’s
“Visual Assessment Course” does not certify an individual as a lead abatement
contractor; therefore, the contractor is not certified to perform the lead-based
paint abatement portion of work in this project.

4. The bid opening date and time has been changed to Thursday, January 15, 2015
at 3:00 PM EST.




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.

Kay Keisler
Procurement Officer

CONTRACTOR:

NAME & TITLE OF AUTHORIZED REPRESENTATIVE

AUTHORIZED SIGNATURE

Jeffrey A. Hyde, CPPB
Procurement Manager



COUNTY OF LEXINGTON
Mandatory Pre-Bid Meeting Attendee Listing

Housing Rehabilitation Project: 1202 Pine Street, Cayce, SC 29033
B15023-12/18/14K
Conference: December 4, 2014 @ 11:30 AM

J1ssoe e of Lonfrndors
1,/6 1E &&f:xcs T

Company Name
E: / )//-OII/; / 7[ / /5

Representatlve

YSSOF o rEST 1D sfi o Seg HE2Dr

Mailing Address

Cotr S. < 229206 (o
City, State, & Zip Code

Jo3 - S ¥F~o0e 2

Telephone # Z /  Fax#

€ Lyreon £ A //5 (0 G219/, Coesy

E-Mail Address
/< 2>

Arrival Time

3.
Camd ¢, & nS#fw} “n
Company Name
OZ &) W L\ ] l’f
Re resenta‘ﬁve
C Mrdj nollo Lgne
Mailing Address”
Lvg 9 a(.b S c L%ﬁ
City, State, & Zip Code
SO~ 24D - ‘7975
Telephone # Fax #
Camplew msla,,q % @ '7/14&1'( Corn
E-Mail Address
" e
Arrival Time

Zh/flh(/ﬁ QL« lelor R
&lgany ame /ﬁ',@p S

Representative
Sco¥ Ol D

Mailing Address

[ awcAsten. SC 9$770
ity, State, & le Code '
W5-7%- 30727 jlf{)) 28~ St

ephone # Fax #

l Z gMJJC?,S (,u?e e bcq (l}(ilsb I'\.ie.j~

E-Mail Address

/1:32%

Arrival Time

laren

Company Name
Clorcnce Alston
Representative
Mailing Address

/ <o

City, State, & Zip Code .
(303) 403 -S5c. 83

Telephone # /  Fax #

& €

E-Mail Address
/123 birs

Arrival Time

4.

Company Name

Representative

Mailing Address

City, State, & Zip Code

Telephone # /' Fax#

E-Mail Address

Arrival Time

6.

Company Name

Representative

Mailing Address

City, State, & Zip Code

Telephone # ! Fax #

E-Mail Address

Arrival Time



