
AMENDMENT 1 – ISSUED September 28, 2026 
TO THE  

SEBASTOPOL UNION SCHOOL DISTRICT 

REQUEST FOR PROPOSALS 
FOR 

Local Area/Wireless Equipment Refresh to be 
Funded by E-Rate Year 30 (2027-2028) 

Released September 22, 2026 
 

The purpose of this Amendment is to provide clarification to the Request for Proposal for Local 
Area/Wireless Equipment Refresh.  

Pursuant to the RFP, Sebastopol Union School District has amended Section 3.3 “DISTRICT 
SPECIFIC REQUIREMENTS” to correct typographical errors found in the original Request for 
Proposal document. Corrections are highlighted in red.  

 
3.3 DISTRICT SPECIFIC REQUIREMENTS 
 

• Local Area and Wireless Equipment 
o Ubiquiti Wireless Access Points – E7-US 

 Qty – 69 
o Uninterrupted Power Supplies – Run time 45-60 minutes 

 Qty – 6  
• Load (Watts) by location 

o Brook Haven MDF – 1000 Watts 
o Brook Haven Admin – 800 Watts 
o Park Side MDF – 1000 Watts 
o District Office – 800 Watts 
o Kindercourt – 1000 Watts 
o Preschool – 1000 Watts 

 
All other terms and conditions and/or requirements in the RFP remain unchanged. Prospective 
service shall complete the attached amendment acknowledgement letter and include the 
amendment acknowledgement letter and include the amendment acknowledgement letter in 
their RFP response.  

 

 

 



Questions regarding this Amendment, contact: 

  Rich Tunheim     
Aarrestad-Gjervik Consulting 

  4763Saddle Club Lane 
  Santa Rosa, CA. 95409    

rich@aagjconsulting.com    

P. 707-228-9357 
F. 888-812-8992  
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ACKNOWLEDGEMENT 

 
This Amendment Acknowledgement must be signed and included  

in prospective service provider’s RFP response.  
 
 
 

_____________________________________________ 
Proposed Service Provider 

 
 
 
 

_________________________________________ 
Authorized Signature 

 
 
 
 

_________________________________________ 
Name/Title 

 
 
 
 

_________________________________________ 
Date: 

 
 


