(GRAMBLING

STATE UNIVERSITY?®

PURCHASING DEPARTMENT

May 10, 2024

Addendum #1

IFB 50018-240036 — Sercuity Services

Update Specifications:

ITEM 1: All Officers to be Uniformed while on duty.
ITM 2: Other Events: Basketball, Baseball

ITM 3: Office Space will be identified by Campus Living and Housing for and on
site Manager.

ITM 4: Armed officer per event. Mandatory Armed Officer for Residential Life
checkpoints. (2) two Officers per side with a total of (4) four

ITM 5: Campus Living and Housing Rate per/hr $
Shift time 10 pm to 3 am (times will vary)

ITM 6: Homecoming Parade is to be including. Homecoming and Tiger fest events run
(7) seven days.

ITM 7: Non-Event-Cafeteria detail to be added. Single person in this area.
ITM 8: Campus Map see below

ITM 9: Golf carts can be brought to campus if needed by the Vendor

Erin Walker

Acting Purchasing Director

Grambling State University
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GSU MANDATORY PRE-BID SIGN IN SHEET

Project: SECURITY SERVICES
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