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ADDENDUM 1 
 
Date: July 13, 2017 
 
RFB No:   AP-02-17/Taxiway Reconstruction 
 
Bid Date: July 28, 2017/2:00 PM Local Time 
 
 
The following clarifications, changes, additions, and/or deletions are hereby made to the RFB: 

 

 The Signed Plans dated 07.07.17 have been updated to include pages 38-58. 
Document should now be 58 pages 

It is the responsibility of the vendor to ensure all addenda are considered in their pricing prior to submitting 
a bid by contacting the Purchasing Division at SAPurch@cosatx.us. Failure to do so will be at the risk of 
the vendors. No revisions to a bid can be allowed after the bids are opened for any reason. 
 
 
Sincerely, 
 

 
 

Julia Antilley 
Purchasing Manager 
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Price Quote Form – Asbestos Abatement 
 

Description: Unit Cost Quantity Extended Cost 

Base Proposal – Part 1: Asbestos Abatement 
Removal of caulk, etc.  

 
28 panes 

 

Base Proposal – Part 2: Lead Paint Remediation 
Removal and stabilization of lead paint 

 
8 windows 

 

Base Proposal – Part 3: Painting of interior and exterior 
windows 
1 coat primer and 2 coats paint  

 

8 windows 

 

Alternate – Additional Asbestos Abatement 
Removal of caulk, etc. 

 
20 panes 

 

Disposal fees 
 

1 
 

Total Cost*       

 
*All price quotes must include any and all costs associated with this work.  The above pricing is the 
maximum the City commits to paying for any contract award associated with this project. 
 

Unit Cost of lead abatement per pane:  ______________________ 
 
Anticipated number of days to complete:  _____________________ 
 
Anticipated number of days to begin work after award notification:  _____________________ 
 
This quote is valid for: __________________days 
 
Are these prices based on a purchasing cooperative contract?  Yes_____ No_____   

If Yes, Name of cooperative__________________ Contract No______________    
(Texas DIR, TXMAS, Buyboard, etc.) 

 
Will Vendor accept Procurement Card as a method of purchase? Yes____ No___ %Disc____ 
 
Payment Terms/Discount (if any): ________________________________________________  

 
 

Authorized Signature/Contact Information (Attach IRS W-9 Form) 
 

Submissions that are not signed and dated or that do not comply with all of requirements herein, may be considered 
non-responsive and may be rejected. 
 
I certify items quoted are in exact accordance with specification, unless noted and furthermore that this certifies that 
prices in this quote have been arrived at independently, without consultation or agreement with any competitor for 
restricting competition. 

 

Firm Name:  

Mailing Address:  

City, State Zip Code:  

Contact/Authorized Signature:  

Print Name/Title:  Date:  

Telephone:  Email:  

 


