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This amendment incorporates the following changes:          
                                                            
Please see attached responses to RFIs -0002, and 0005       
                                                            
All other terms and conditions remain the same and in full force.
                                                            
                                                            
                                                            
                                                            
                                                            
)
tachRFI FORM Contractor Name: Herman Construction Group
Address: 2060 Wineridge Place, Suite A, Escondido, CA 92029 Phone/email: 858-277-7100/ estimating@hermancg.com Send to Karen.smith 3@va.gov

	RFI
(REQUEST FOR INFORMATION)

	PROJECT NO.:
	
662-17-001
	RFI NO.:
	A-002

	PROJECT NAME:
	Upgrade Medical Air Compressors
	DATE REQUESTED:
	9/6/17

	SOLICITATION NO.:
	VA26117B0638
	REFERENCE:
	

	DRAWING:
	
	SPECIFICATION
SECTION:
	014529, 019100

	DESCRIPTION OF PROBLEM OR INFORMATION BEING REQUESTED

	Please be specific as possible:

Confirm that the V.A. will be responsible for all costs associated with testing and inspection tests, and commissioning.

	PROJECT MANAGER’S RESPONSE

	Contractor to perform all testing, inspection and certification of the medical air compressor system before connecting to existing system. This also includes testing, inspection and certification of any system related to providing temporary medical air to the campus. See Spec Section 22 63 00. Commissioning is not required.


	TRACKING NO.:  RFI-0002

	[bookmark: _GoBack]AMENDMENT NO.:
A00006

	VA PROJECT ENGINEER/MANAGER:  CHANH LAM
	DATE: 9/12/2017
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RFI FORM
Contractor Name: Certified Medical Sales Address: 41551 Date St  Murrieta, CA. 92562
Phone/email: 951-447-7055 dom@certifiedmedicalsales.com Send to Karen.smith 3@va.gov

	RFI
(REQUEST FOR INFORMATION)

	PROJECT NO.:
	
662-17-001
	RFI NO.:
	

	PROJECT NAME:
	Upgrade Medical Air Compressors
	DATE REQUESTED:
	9/11/17

	SOLICITATION NO.:
	VA26117B0638
	REFERENCE:
	

	DRAWING:
	
	SPECIFICATION
SECTION:
	

	DESCRIPTION OF PROBLEM OR INFORMATION BEING REQUESTED

	The solicitation shows a duplex medical air compressor with a “pump capacity” of 400.5 CFM. 400 CFM’s would mean a compressor that’s 100hp. Same goes for working pressure.
Would it be possible to ask the plumbing engineer who designed this system to clarify what horsepower and capacity they would like on the air compressor?
Did they mean 400.5 LPM?

I have attached a cut sheet to this email as an example.


	PROJECT MANAGER’S RESPONSE

	The basis of design is the EnviroAire Medical Duplex Air Compressor System, Model BENV75D-25DDC oil-less, air-cooled modular skid mounted system with associated dryer and appurtenances.


	TRACKING NO.:
 RFI 0005
	
	AMENDMENT NO.:
A00006
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