City of Lynchburg
Procurement Division
900 Church Street
Lynchburg, Virginia 24504
Telephone No.: (434) 455-3970
Fax No.: (434) 845-0711
Addendum for Bid

Yard/Wood Waste Grinding Services
2015-977

Date: May 7, 2015

From: Florence Randolph,
Purchasing Technician, VCA

RE: Addendum No. 2

This Addendum and all attachments become part of the bidding documents and modify the Invitation for
Bid document as noted. Acknowledge receipt of this Addendum in the space provided on the Bid Form.
Failure to do so may subject bidder to disqualification.

Scope of Services - Per the Il — Revised

(1) Page 18; #2- The designated grinding site shall be open to the Bidder/Contractor from 8:30 a.m. to
5:00 p.m., Monday through Friday but no yard/wood waste grinding shall take place on  Thanksgiving
Day, Christmas Eve, Christmas, or New Year’s Day or such other days as mutually agreed upon.

Hours can be expanded to: 6:30am - 5:00pm Monday-Saturday.

(2) Page 19; #12- The City of Lynchburg shall not be responsible for tramp metal or other contamination
found in yard/wood waste that may cause damage to Bidder/Contractor’s equipment.
A bin maybe provided, for any metal collected by Bidder/Contractor, by the City of Lynchburg
upon request.

(3) Page 19; #14- This is an “on-call” service, however in event of emergency the bidder/contractor
agrees to a response time of no more than 4 hours from notification by city.

An emergency is defined as an event that causes City of Lynchburg official(s) to 'declare a
state of emergency"".

READ TERMS AND CONDITIONS AND SIGN

In compliance with the above BID, and subject to all the conditions hereof, the undersigned offers and agrees to
comply with any or all of the terms and conditions contained herein, or as mutually agreed upon by subsequent
negotiations. This form shall become part of the final file.

Company Name: Address: Date:
Authorized Signature: Title:
Print Name: Telephone No.: Fax No.:

Email Address:
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