PROCUREMENT DEPARTMENT

Teria G. Sheffield
Procurement Director

Addendum 1

Date: 3/20/2023 Bid 1D #2856

IFB # 2856
Mowing Services for Solid Waste Landfill

THE FOLLOWING INFORMATION SHALL BE INCORPORATED AS PART OF THE
ABOVE MENTIONED SOLICITATION; ALL OTHER TERMS AND CONDITIONS
SHALL REMAIN THE SAME.

Change 1:

Reference: Bid Form

Add: For Clarification; Annual Bid Amount: One (1) year equals four (4) cuts.



BID FORM

A. Price

ITEM

PRICE

Annual Mowing of Landfill areas described herein totaling
approximately 176 acres mowed four times annually

Additional Fees

ANNUAL TOTAL BID

B. Acknowledgement of Addenda

Bidder hereby acknowledges receipt of all Addenda through and including:

Addendum No| | dated! §
Addendum No) | datedl |
Addendum No | | dated |

C. Exceptions

]

D. Equipment




E. References

1.

Organization Name:
Address:

Contact Name:
Telephone:

Email:

Organization Name:
Address:

Contact Name:
Telephone:

Email:

Organization Name:
Address:

Contact Name:
Telephone:

Email:




F. Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW
The submittal must be signed by an authorized representative of the Offeror accepting all
terms and conditions contained in this document and any addenda. Modifying the terms
and conditions of this solicitation may result in your response being rejected.

COMPANY NAME

COMPANY TELEPHONE NUMBER

COMPANY ADDRESS

COMPANY FAX# (IF APPLICABLE)

CITY, STATE, ZIP+4

EMAIL ADDRESS

AUTHORIZED SIGNATURE

FEDERAL ID#

PRINT NAME

Minority Status

[ ] Not Minority Owned
African American Male
Caucasian Female

| African American Female
Aleut

Eskimo

East Indian

Native American

[ |Asian

[__] Other (Please Explain)

DATE
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