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APPENDIX C: SOLICITATION/CONTRACT FORM 
 
 

REQUEST FOR PROPOSAL NUMBER: F2013021_DB 
 
 
RFP DESCRIPTION: DESIGN, PRE-CONSTRUCTION AND CONSTRUCTION SERVICES for THE SWITCHGEAR 
REPLACEMENT 
 
 

PROPOSAL RESPONSES MUST ARRIVE NO LATER THAN 4:00 p.m. EDT, May 9, 2019. 

 
NOTE: Mark the outside lower-left corner of your submission with the RFP number shown above. 
 

Questions regarding RFP#F2013021_DB should be directed to Stacy Parker, no later than April 16, 2019 at 5:00 
PM EST. 

 
You are invited to submit your Proposal for the services listed within this RFP. 
 
Deliver responses to: 
 
HAND DELIVERY/ COURIER ADDRESS   
Grady Health System  
Facilities Development  
22 Piedmont Avenue | Suite 300  
Atlanta, GA 30303  
 
MAILING ADDRESS  
Grady Health System  
Facilities Development 80 Jesse Hill, Jr., Drive SE  
Atlanta, GA 30303 
 
*NOTE: FAXED OR E-MAILED RESPONSES WILL NOT BE ACCEPTED. 
 
Stacy Parker    DATE:  
 
 
__________________________________________________________________________ 
  
PLEASE BE ADVISED: Proposers must complete and return all pages required with Proposal submission. 
 
Failure to return these completed pages with responses may result in non-consideration of Proposal submission. 
 
Please acknowledge receipt of the following Addenda to the solicitation documents below by entering the 
number and the date of each: 
 
Addendum No.: _______________________ Date: _______________________ 
 
 
Addendum No.: _______________________ Date: _______________________ 
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NAME OF RESPONDING FIRM: ____________________________________________________________ 
 
NAME OF COMPANY OFFICER: ____________________________________________________________ 
 
(Company officer must have authority to legally bind the company) 
 
 
 
TITLE: __________________________________________________________________________________ 
 
DATE: __________________________________________________________________________________ 
 
(MANDATORY) SIGNATURE OF COMPANY OFFICER BELOW (Certifying agreement with specifications, terms and 
conditions unless otherwise noted). 
 
 
 
 
____________________________________ 
 
Signature 


