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ADDENDUM NO. 1 

ISSUED JANUARY 22, 2018 

REQUEST FOR PROPOSALS 

 

RFP NO. 07-2018 

TRAIL CONSTRUCTION SERVICES 

 

OPENING: FEBRUARY 21, 2018 AT 11:00 A.M. 

https://www.howardcountymd.gov/Departments/County-Administration/Purchasing  

HOWARD COUNTY, MARYLAND 

OFFICE OF PURCHASING 
6751 Columbia Gateway Drive, Suite 501, Columbia, MD 21046 

   

This addendum is hereby made a part of this RFP No. 07-2018.  Note the following information and submit the 

proposal accordingly. 

 

Clarifications/Changes 

 

1. Section D, Paragraph 5.1: REMOVE in its entirety and REPLACE with “Contractors shall have at 

least 5 years of experience as a trail construction company, and be a member of the Professional Trail 

Builders Association, with a minimum of 5-years of experience in purpose built pedestrian, biking and 

equestrian trails.” 

 

2. Section E, Paragraph 2.3.1.5.1.4:  REMOVE in its entirety and REPLACE with “Demonstrated 

experience as a qualified trail construction company including documentation of membership to the 

Professional Trail Builders Association and any other professional associations.” 

 

3. Section J:  Information on Howard County, Maryland’s Living Wage Requirement has been updated to 

reflect the new Living Wage Rate from $14.78 per hour to $15.08 per hour effective January 22, 2018,  

(reference the revised documentation attached to this addendum).   

 

Attachments 

 

1. Information on Howard County, Maryland’s Living Wage Requirement 

2. Howard County, Maryland Wage Rate Requirements for Service Contracts 

 

 

 

All other specifications, terms and conditions remain the same.   
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Please acknowledge addenda by signing below and returning with the proposal.  Failure to acknowledge this 

addendum may be cause for rejection of the proposal.   

 

 

ADDENDUM RECEIVED BY:   _______________________________________ 

       Signature 

 

______________________________________  _______________________________________ 

Company Name      Title 

 
ACA 

 


