
36C24525R0019 Project 512A5-21-304 Upgrade Steam System Phase V - Patient Areas (Construction) 

U.S. DEPARTMENT OF VETERANS AFFAIRS 
REQUEST FOR INFORMATION 

Date Submitted:  ___________________________                   RFI # ______ of ______ 

Reference/Subject:  ________________________________      Spec. Section No. / Title ________________________ 

Page / Art. / Para.  __________________________           Drawing No.:  ______________        Plan/Detail/Schedule:  _________________ 

Request (Explain your request in detail here): 

Submitted by (Company Name):  ____________________________________ (Person’s Name): ________________________________ 

VAMHCS Response:  ________________________________________________________________________________________________ 

Date Received by VAMHCS:  _____________________ Response by:  ____________________________  Date:  ___________________ 

Attachments:  ______________________________________________________________________________________ 

A/E Firm Response: __________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

A/E Firm Response Date:  ______________________________________ 

SUBMIT ALL QUESTIONS (ONE QUESTION PER SHEET) TO THE CONTRACTING OFFICER VIA 
E-MAIL TO Liana.Holland@va.gov .  PLEASE NOTE DEADLINE FOR RECEIPT OF ALL QUESTIONS 

IS 9AM EST ON TUESDAY FEBRUARY 25TH, 2025.     

mailto:Liana.Holland@va.gov
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