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FLORIDA
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TAVARES FL 32778-7800

ADDENDUM NO. 1
Date: September 26, 2013
RFP No. 14-0002
ITB/RFP Title: Right-of-Way Shoulder Rehabilitation

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge all addenda within their
initial bid or proposal response. Acknowledgement may be confirmed either by inclusion of a signed copy of this addendum
with the initial bid or proposal response, or by completion and return of the addendum acknowledgement section of the
solicitation. Failure to acknowledge each addendum may prevent the bid or proposal from being considered for award.

This addendum does not change the date for receipt of bids or proposals.
The purpose of this addendum is to add and clarify the following items:

1. Under Section 2, Statement of Work, Subsection Technical Requirements
It shall be the responsibility of the vendor to make a videotape of all current conditions of the project limits in
DVD format such as, but not limited to: driveways, roadway edges, vegetation, etc., before any work starts.
The vendor shall focus on any deficient conditions present at the time of the videotaping. The date and time
shall be recorded on the video at the time it is being created. A copy of this video shall be supplied to the
Project Manager prior to commencement of any work.

2. The vendor is to take extra care to preserve and prevent damage to the edges of the roadway. Work shall be
performed in @ manner so as not to cause damage to the edges of the pavement. If required, the vendor is
expected to manually remove the shoulder material immediately abutting the edge of pavement.

3. Any damage caused by the operations of the vendor or their subcontractor shall be remedied at the vendor’s
expense as outlined in Section 5, Public Works Additional Terms and Conditions, Item 14, Protection of
Existing Structures, Utilities, Work and Vegetation.
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