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Exhibit 2: Terms, Conditions and Specification
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Exhibit 3: Question Form

Respondent Name:

Questions must be submitted in writing and following the template format below. Attach questions to an email and send to the OETC Contract Administrator for this
RFP. All questions received by the cutoff date and time will be responded to via an addendum and posted at the Announcement URL. Be specific and cite the
section, item and page number to which the question refers. Contact regarding this RFP with any OETC personnel other than the OETC Contract Administrator may
result in rejection of the response. See schedule of events for when questions are due.

Section Reference Question




