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NOTICE TO ALL FIRMS 
Date:  January 28, 2025  
 
To:  All Prospective Bidders 
 
From:  Sam Li  
    Director of Procurement Services 
 
Re:  Addendum Number 6 

 IFB # C1592 – Goodman Lower Level Gallery New HVAC Unit 
 
Notes: 
 
There will be no more bid extensions. The bids are due tomorrow, January 29, 2025, 12:00 PM. We 
must receive the bids on or before January 29, 2025, 12:00 PM. 
 
Questions: 
 

 Q1. I apologize for sending yet another RFI on this contract at this late stage, but the specified water 
treatment vendor has just issued their proposal this morning and they have many questions that 
are preventing them (and us from pricing) this properly.  Can we please get a response to the 
following prior to bid? 

  
“The project specification for water treatment is written as though for a completely new piping system 
and not as an integration into an existing system with existing treatment equipment.  Nothing is shown 
on the drawings for water treatment.  Please clarify what the scope of work is for water treatment on this 
project.  Indicate what existing equipment is to remain and what is expected to be new.  Please provide a 
piping diagram showing this equipment and clarifying the requirement.  Additionally, please indicate if a 
glycol makeup system is required and indicate its installation on the drawings.” 

 
 
A1. The cleaning in the specification is for all new glycol piping shown on the plans. The water 

treatment is for an additional cooling tower and it should be extended from the existing chemical 
treatment for two towers. The glycol makeup station is existing and the contractor has to connect 
the new pipes as shown on the roof plan. 

 
 
  

 THIS ADDENDUM IS PART OF THE CONTRACT DOCUMENT AND SHALL BE INCLUDED WITH 
YOUR REQUEST FOR PROPOSAL SUBMITTAL.  YOUR SIGNATURE BELOW WARRANTS THAT 
YOU UNDERSTAND THIS ADDENDUM AND THAT YOU HAVE MADE THE APPRORIATE 
ADJUSTMENTS IN YOUR PROPOSAL AND CALCULATIONS. 

 
        ________________________________________ ____ 

          Signature 
 
        ____________________________________________ 
          Print Name and Title of Authorized Representative  
 
          ____________________________________________                       
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           Print Name of Company/Partnership/Individual 
            

 ____________________________________________ 
             Date 


