
 
CAMERON COUNTY PURCHASING  

1100 E. Monroe St, 
Brownsville, Texas 78520 

(956) 544-0871  Fax: (956) 550-7219 
 

AADDDDEENNDDUUMM  ##    33      --    PPAAGGEE  11    ooff      33  
  

DDaattee  oouutt  ::    1111--2211--1188  
    

IINNMMAATTEE  PPHHOONNEESS::  EEQQUUIIPPMMEENNTT,,  LLOOCCAALL  AANNDD  LLOONNGG  DDIISSTTAANNCCEE  SSEERRVVIICCEESS 
RFP# 1760  

DDEEAADDLLIINNEE::    NNOOVVEEMMBBEERR  2200,,  22001188      DDEECCEEMMBBEERR  44,,  22001188    DDEECCEEMMBBEERR  1144,,  22001188  
 
((IINN  OORRDDEERR  TTOO  AAVVOOIIDD  DDIISSQQUUAALLIIFFIICCAATTIIOONN  ––  AALLLL  AADDDDEENNDDUUMMSS  MMUUSSTT  BBEE  SSIIGGNNEEDD  AANNDD  RREETTUURRNNEEDD  

BBYY  DDEEAADDLLIINNEE    AANNDD  IINNCCLLUUDDEEDD  IINN  TTHHEE    SSEEAALLEEDD  BBIIDD  PPAACCKKAAGGEE  SSUUBBMMIITTTTEEDD))    
 
CHANGE  PG  21  - REQUIREMENT 13  - C2   
FROM:  
 
Local Rates – $0.00   
 
TO:  
 
Local Rates – $0.25   
 
 
 
 
 
Company Name__________________________________ Phone  # ____________ 
Vendor Signature_________________________________ Date _______________ 
                              
                                        Must include and return with RFP  package 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



AADDDDEENNDDUUMM  ##    33      --    PPAAGGEE    22      ooff      33  
 

CHANGE  PAGE 23  Attachment A to  Revised: 
 
RFP Title __________________   Proposer’s Name__________________          Attachment 
A 
 

REFERENCES 
 
Please list five (5) references of current customers who can verify the quality of service your 
company provides.  The County prefers customers of similar size and scope of work to this RFP. 
THIS FORM MUST BE RETURNED WITH YOUR RFP. 
 

REFERENCE ONE 
 
Government/Company Name:______________________________________ 
 
Address:___________________________________________________________ 
 
Contact Person and Title:_______________________________________________ 
 
Phone:_______________________________ e-mail address:____________________________ 
 
Contract Period:____________________    Scope of Work______________________ 
 
 

REFERENCE TWO 
 
Government/Company Name:________________________________________ 
 
Address:_____________________________________________________________ 
 
Contact Person and Title:________________________________________________ 
 
Phone:____________________________ e-mail address:____________________________ 
 
Contract Period:____________________    Scope of Work______________________ 
 
 

REFERENCE THREE 
 
Government/Company Name:___________________________________________ 
 
Address:_______________________________________________________________ 
 
Contact Person and Title:___________________________________________________ 
 
Phone:__________________________ e-mail address:____________________________ 
 



Contract Period:_________________    Scope of Work__________________________ 
 

 
REFERENCES 

 
 
THIS FORM MUST BE RETURNED WITH YOUR RFP. 
 

REFERENCE FOUR 
 
 
Government/Company Name:______________________________________ 
 
Address:___________________________________________________________ 
 
Contact Person and Title:_______________________________________________ 
 
Phone:_______________________________ e-mail address:____________________________ 
 
Contract Period:____________________    Scope of Work______________________ 
 
 

REFERENCE FIVE 
 
 
Government/Company Name:________________________________________ 
 
Address:_____________________________________________________________ 
 
Contact Person and Title:________________________________________________ 
 
Phone:____________________________ e-mail address:____________________________ 
 
Contract Period:____________________    Scope of Work______________________ 
 
 
 
 
 
 


