State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information

December 4, 2013
ADDENDUM #1
RFQ # 7537387
TITLE: MOVING DEPARTMENT OF HUMAN SERVICES OFFICES,
PAWTUCKET RI

Submission Deadline: Friday December 13,2013 at 11:30 am (Eastern Time)
TO:
Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill
Providence, RI 02908

Notice to Vendors:

- Attached is sign in sheet from mandatory pre bid conference on 12/3/2013

Thomas Bovis
Interdepartmental Project Manager

Interested parties should monitor this website, on a regular basis, for any additional information that may be
posted.
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"MANDATORY" PRE-BID CONFERENCE SIGN IN SHEET

State of Rhode Island ) . o ) o o Purchasing Representative:
Divislon of Purchases Mandatory Pre-bid Conference: Any vendor who intends to submit a bid proposal in response to this solicitation must have its designated .
One Capitol Hill representative attend the mandatory pre-bid conference. The representative must register at the pre-bid conference and disclose the
Providence, R 02908 identity of the vendor whom he/she represents. Because attendance at the pre-bid conference is mandatory, a vendor's failure to attend
and register at the pre-bid conference shall result in disqualification of the vendor's bid proposal as non-responsive to the solicitation. _smznmnoq Pre-bid START TIME:
BID NUMBER: 7537387
BID TITLE: ” Mandatory Pre-bid END TIME:
‘MOVING OF DHS OFFICES _ -
PRE-BID DATE AND TIME: 12/3/2013 13:30
PROPOSAL
SUBMITTED (For
: CONTACT PHONE NUMBER AND Purchasing Use
COMPANY NAME COMPANY REPRESENTATIVE SIGNATURE ADDRESS CONTACT E-MAIL FAX NUMBER Only)
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