MANDATORY PRE-BID MEETING
FACILITIES SERVICES
SCHOOL BOARD OF VOLUSIA COUNTY FLORIDA

Pre-Bid Meeting: School / Facility: UNIVERSITY HIGH
Date: 9/23/2025 Time: 9:30 am Project Name: EXTEND PARENT LOOP
Bids Due: VCS Project Number: 2548185
Date: 10/07/2025 Time: :l:la-(l;gm Architect / Engineer: CPH CONSULTING (Ben C.)
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Mandatory Pre-Bid Meeting School /Facility: ~ UNIVERSITY HIGH
Date: 9/23/2025 Project Name: EXTEND PARENT LOOP
Time:  9:30 am Project No.: 2548185
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