COUNTY OF MONTGOMERY

PURCHASING DEPARTMENT
755 ROANOKE STREET, Suite 2C
CHRISTIANSBURG, VA 24073-3179
PHONE (540) 382-5784 | FAX: (540) 382-5783
Jeff Groseclose CPPB, VCA, VCO, Procurement Manager

DATE:

REQUEST FOR PROPOSAL, RFP # 26-03 issued June 18, 2025

ADDENDUM NUMBER 1
July 7, 2025

TITLE: Pump Repair Services for Public Service Authority

Amendments:

1.

A.

Section V.A. Award of Contract is hereby changed to read as follows to allow for the potential of multiple
awards if deemed in the best interest of the PSA.

Award of Contract: Selection shall be made of two or more offerors deemed to be fully qualified and best
suited among those submitting proposals on the basis of the evaluation factors included in the Request for
Proposal, including price, if so stated in the Request for proposal. Negotiations shall be conducted with the
offerors so selected. Price shall be considered, but need not be the sole determining factor. After
negotiations have been conducted with each offeror so selected, Montgomery County shall select the
offeror(s) which, in its opinion, has made the best proposal, and shall award the contract(s) to that
offeror(s). Montgomery County reserves the right to award more than one contract as a result of this
solicitation. Montgomery County may cancel the Request for Proposal or reject proposals at any time prior
to an award, and is not required to furnish a statement of the reason why a particular proposal was not
deemed to be the most advantageous. (Section 2.2-4359D, Code of Virginia.) Should Montgomery County
determine in writing and in its sole discretion that only one offeror is fully qualified, or that one offeror is
clearly more highly qualified than the others under consideration, a contract may be negotiated and
awarded to that offeror. The award document will be a contract incorporating by reference all the
requirements, terms, and conditions of the solicitation and the contractor’s proposal as negotiated. See
Attachment B for sample contract form.
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