PHE Invitation to Bid #
333 Addendum 1 ESD 112-15-23
- Drywall 2400 Phase I

EDUCATIONAL SERVICE DISTRICT 112

ADDENDUM ....... No. 01
SUBJECT ................. Owner Supplied Materials with Contractor Supplied Materials as an alternate

DATE ISSUED........ September 21, 2023

e Owner will supply all drywall materials
e Contractors should add an alternate bid to include supplying materials
0 New bid form included below

Important Note to Bidders:
Only the items referenced in this addendum shall be revised. All other provisions, requirements, and terms and
conditions of ITB ESD 112-14-23 shall remain the same.

Instructions to Bidders:
Bidders shall sign, date and submit the form on this page with the rest of your company’s bid materials.

Name of Company

Name of Authorized Representative (Please print)

Signature of Authorized Representative

Date Signed

Thank you.

Jeff Strunk, Director of Purchasing & Facilities
E-Mail: Jeff.Strunk@esd112.org
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PHE Invitation to Bid #
333 Addendum 1 ESD 112-15-23
- Drywall 2400 Phase I

EDUCATIONAL SERVICE DISTRICT 112

PRICING FORM -D
EDUCATIONAL SERVICE DISTRICT 112
MAIL TO: 2500 NE 65TH AVE. VANCOUVER, WA 98661
HAND DELIVER TO: 2500 NE 65TH AVE. VANCOUVER, WA 98661

BID PROPOSAL

In compliance with the contract documents, the following bid proposal is submitted:

1) BASE BID

$
(Please print dollar amount in space above) (do not include Washington State Sales Tax)
2) Bid Alternates
(1) Contractor to supply drywall supplies $

Do not include Washington State Sales Tax in alternate amounts.

The Owner reserves the right to accept or reject any or all bid prices within sixty (60) days of the bid date.
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EDUCATIONAL SERVICE DISTRICT 112

Receipt of Addenda

Receipt of the following addenda is acknowledged:

Addendum No. Addendum No.
mdendum No. Addendum No.
Addendum No. Addendum No.

Addendum 1

Invitation to Bid #
ESD 112-15-23
Drywall 2400 Phase I

Name of Firm

NOTE: If bidder is a corporation, write State of Incorporation; if a partnership, give full names and addresses of all parties below.

Signed by , Official Capacity

Print Name

Address

City State Zip Code
Date Telephone FAX

State of Washington Contractor's License No.

Federal Tax ID #

e-mail address:

Employment Security Department No.
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