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ADDENDUM-1 
TO 

RFP #BRCRT2017(KD) BRISTOL COURTHOUSE CARPET 
REPLACEMENT 

 
Re: Revised Requirements 

 
 

1. Page 4, as per attached. If bid price over $25,000 the bidder’s name, licensed 
number, classification of license, and date of expiration must be placed on the 
outside of the envelope containing the contractor’s bid per T.C.A. §62-6-119. 
The bid will not be considered if any of the preceding does not appear on the 
outside of the envelope. The envelope must be sealed. 
 
 
 
 
 
 
 
 
 

 
PLEASE ACKNOWLDGE RECEIPT OF THIS ADDENDUM TO EMAIL ADDRESS: 

kris.davis@sullivancountytn.gov 
 
 
 
 
 

mailto:kris.davis@sullivancountytn.gov


COST SHEET 
RFP # BRCRT2017(KD) 

BRISTOL COURTHOUSE CARPET REPLACEMENT 
 
Bid must include all shipping, handling, freight charges, etc. 
 

1. BID PRICE FOR CARPET AND INSTALLATION:  $________________ 
 
 Specify number of yards bid:______________ 

 
2. BID PRICE FOR VINYL WALL BASE:   $__________________ 

 
 Specify brand name, style and manufacturer of 
base:______________________________________________________________ 

   
  Specify number of lineal feet bid:_________________ 
 
If bid price is over $25,000 the bidder’s name, licensed number, classification of license, 
and date of expiration must be placed on the outside of the envelope containing the 
contractor’s bid per T.C.A. §62-6-119. The bid will not be considered if any of the 
preceding does not appear on the outside of the envelope. The envelope must be sealed. 
 
 
THE UNDERSIGNED IS A DULY AUTHORIZED REPRESENTATIVE OF THE VENDOR 
SUBMITTING RESPONSE TO THIS RFP. IT IS UNDERSTOOD THAT ALL LANGUAGE, 
SPECIFICATIONS, REQUIREMENTS, ENCLOSURES, TERMS AND CONDITIONS 
REFERENCED HEREIN ARE ACTIVE COMPONENTS OF THIS RFP. FAILURE TO 
COMPLY WITH IS CAUSE TO DISQUALIFY AWARD CONSIDERATION. 
 
NAME OF COMPANY:_________________________________________________ 
 
ADDRESS:__________________________________________________________ 
 
AUTHORIZED SIGNATURE:____________________________________________ 
 
AUTHORIZED REPRESENTATIVE (PLEASE PRINT)____________________________ 
 
TITLE:_____________________________   E-MAIL:_____________________________ 
 
PHONE:__________________________  FAX:_________________________________ 
 
DATE:_________________________________ 
 
 
 
             4 


