CITY OF CONCORD, CALIFORNIA

December 22, 2011

REQUEST FOR BIDS #2239
“SLEEP TRAIN PAVILION FIRE SPRINKLER SYSTEM REPAIR”

ADDENDUM #1

The aforementioned solicitation document “Request for Proposals #2239 “Sleep Train Pavilion Fire
Sprinkler System” is hereby changed/clarified as provided below:

1. Special Provisions, Item 6, Page 12: Correct number of days to complete job.

The paragraph which begins.... “WORK SHALL BEGIN WITHIN FIVE (5) CITY OF CONCORD
WORKING DAYS” ...... shall now read.....”WORK SHALL BEGTIN WITHIN FIVE (5) CITY
OF CONCORD WORKING DAYS FOLLOWING THE ISSUANCE OF A NOTICE TO
PROCEEED. THE CONTRACTOR SHALL HAVE THIRTY (30) CITY OF CONCORD
WORKING DAYS TO COMPLETE THE PROJECT.”

2. Instructions, Item 20, Page 4. Submittal Deadline: The submittal deadline is unchanged.

“Bid submittals will be received until TUESDAY, JANUARY 10, 2012, 11:00 A.M., as determined by
www.time.gov. Late submittals will not be accepted and returned to the bidder unopened. Telephone,
telegraphic, electronic, faxed, and late bids will not be accepted. It is the bidder’s responsibility to see that
their bids have sufficient time to be received by the City Clerk’s Office before the submittal deadline.
Bids are to be submitted in a sealed envelope to: City of Concord, Office of the City Clerk, 1950 Parkside
Drive, M/S 03, Concord, California 94519. Bidder assumes the burden of delivery. Submittals are to be
submitted in a sealed envelope clearly marked:”

“REQUEST FOR BID # 2239
SLEEP TRAIN PAVILION FIRE SPRINKLER SYSTEM REPAIR”
SUBMITTAL DEADLINE: TUESDAY, JANUARY 10, 2012, 11:00 A.M.”

3. Instructions, Item 6, Page 1. Questions, Interpretations, or Corrections of Bid Document:

As described in the second paragraph...” All addenda must be acknowledged and returned on or before
the submittal deadline, unless otherwise directed by an addendum. “


http://www.time.gov/

This addenda must be signed and included in the bid submittal.

Addenda No. 1 is hereby acknowledged and made part of the solicitation and any agreement
documents. By:

COMPANY NAME:

ADDRESS (Not a P.O. Box):

CITY: STATE, ZIP CODE:

PHONE NO.: FAX NO.:

YOUR NAME & TITLE:

YOUR SIGNATURE: DATE:




