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 1 Acknowledgement of Addenda 

Acknowledgement of Addenda 

Provide the Company name, Addendum Number, Date, and initials acknowledging receipt of 

NET RMA’s Addenda to Roadside System Implementation and Maintenance RFP.  Include this 

Acknowledgement in the Proposal after your Cover Letter. 

 

 

Toll System Integrator (TSI) Name:  

   

Addendum # Date:  Receipt Initials:  
   

Addendum # Date:  Receipt Initials:  
   

Addendum #  Date:  Receipt Initials:  
   

Addendum #  Date:  Receipt Initials:  
   

Addendum #  Date:  Receipt Initials:  
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 1 Questions & Answers Form 

Questions & Answers Form 

Reference: RFP and Appendices 

Date:  

No. Document Section/Page TSI Question RMA Response 

1.      

2.      

3.      

4.      

5.      

 

 







Carol Bozarth
Typewritten Text
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