<t Rockland County

Ed Day, Rockland County Executive

DEPARTMENT OF GENERAL SERVICES, PURCHASING DIVISION
Dr. Robert L. Yeager Health Center
50 Sanatorium Rd, Building A
Pomona, New York 10970
Phone: (845) 364-3820 Fax: (845) 364-3809
Email: purchasing@co.rockland.ny.us

Paul Brennan, FNIGP, NIGP-CPP, CPPO
Director of Purchasing

ADDENDUM # 2

RFB #: RFB-RC-SWR-2022-06
Union Hill and Tallman Pump Station Upgrade Project

The information in this addendum supersedes any contradictory information set forth in the contract documents.
Acknowledge receipt of this addendum in the space provided on the signature page of the bid proposal. Failure
to do so, may subject the bidder to disqualification. This addendum forms a part of the contract documents.

This addendum has been issued to include the Receipt Confirmation Form for the above mentioned solicitation.

SIGNED:

Padl 1), Brennan

PAUL J. BRENNAN, FNIGP, NIGP-CPP, CPPO
DIRECTOR OF PURCHASING

ADDENDUM

8/28/23



PAGE: 1
COUNTY OF ROCKLAND - DGS-PURCHASING
BLDG. A., 6th FLOOR, 50 SANATORIUM RD, POMONA, NY 10970
TELEPHONE: 845-364-3820 / TELEFAX: 845-364-3809

TITLE: Union Hill & Tallman Pump Station Upgrade BID NUMBER: RFB-RC-SWR-2022-06
Project

RECEIPT CONFIRMATION FORM

PLEASE COMPLETE AND RETURN THIS CONFIRMATION FORM
WITHIN 5 WORKING DAYS OF RECEIVING BID PACKAGE TO:

PAUL J. BRENNAN, FNIGP, NIGP-CPP, CPPO

Director of Purchasing, Department of General Services

County of Rockland

Sanatorium Road, Bldg. A, Pomona, NY 10970

Tele. (845) 364-3820 Fax: (845) 364-3809 Email: Purchasing@co.rockland.ny.us

Failure to return this form may result in no further communication or addenda regarding this Bid.

Company Name:

Address:

City: State: Zip Code:

Contact Person:

Phone Number: EXT: Fax Number:

Email:

| have received a copy of the above noted BID.

[] We will be submitting a Bid
[] We will NOT be submitting a Bid — (please indicate reason)
Signature:

Title:

If a bidders meeting has been arranged for this Bid, please indicate if you plan to attend:  Yes / No
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