Construction Pre-Bid Meeting Attendance List

MULTNOMAH COUNTY OREGON

BID/RFP NO./TITLE:

4000004578 MEAD BUILDING WINDOW REPLACEMENT

ATTACHMENT NO. 1

DATE/TIME OF CONFERENCE: 2/4/2016 — 9:00 AM

ADDRESS OF CONFERENCE SITE:

421 SW 5™ AVE., ROOM 750, PORTLAND, OR
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