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DATE ISSUED: September 17, 2010

RFP Title: Wheelchair Accessible Taxicab Service

Requesting Dept./ Div.: King County Department of Executive Services

RFP Number: 1036-10-RLD

Due Date: September 23, 2010 —no later than 2:00 P.M.

Buyer: Roy L. Dodman, roy.dodman@kingcounty.gov 206-263-9293

This addendum is issued to revise the original Request for Proposal, dated May 27, 2010 as follows:

1. The due date for proposals remains the same as changed in Addendum 5 — Thursday, September 23,
2010, no later than 2:00 p.m. exactly.

2. Please make the following changes in the evaluation Section Il, PART 5 — MINIMUM DRIVER
REQUIREMENTS 1. Experience,

B. Recent Experience. Two (2) years of full-time driving experience occurring between July 9, 2008,
and September 23, 2010. This experience must be documented by computer dispatch records and
other records retained by a taxicab association. The recent experience shall be included as part of
the total experience required.

3. The incident scoring table in Addendum 9 had an incorrect number. The table below is correct.

Number of Incidents Points
None during previous five (5) years 150
One (1) incident in years 3 through 5 80

TO BE ELIGIBLE FOR AWARD, THIS ADDENDUM MUST BE SIGNED AND SUBMITTED TO KING
COUNTY

Sealed proposals will only be received by:
King County Procurement Services Section, The Chinook Building, 3" Floor, 401 Fifth Avenue,
Seattle, WA 98104-2333. Office hours: 8:00 a.m. - 5:00 p.m., Monday — Friday

Company Name

Address City / State / Postal Code
Signature Authorized Representative/Title (Please Print)
Email Phone Fax

This Request for Proposal — Addendum will be provided in alternative formats such as Braille, large print,
audiocassette or computer disk for individuals with disabilities upon request.
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