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BID QUESTION FORM 

 
ALL QUESTIONS PERTAINING TO THIS SOLICITATION MUST BE 

SUBMITTED IN WRITING 
QUESTIONS WILL NOT BE ADDRESSED VERBALLY 

 
PLEASE USE THIS FORM AND EMAIL TO:    FMCapital@co.rockland.ny.us 

 
 
Attention:    ROBERT H. GRUFFI, P.E., LEED AP 

DIRECTOR, FACILITIES MANAGEMENT 
 
WE WILL RESPOND AS SOON AS POSSIBLE. 
Bid No.:  _____________________________________ 
Date:   _____________________________________ 
Contractor:  _____________________________________ 
Fax No.:  _____________________________________ 
Email Address: _____________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
CONTRACTOR’S REPRESENTATIVE___________________________________________________ 
  


