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NOTICE TO ALL FIRMS 
 
Date:  May 20, 2026  
 
To:  All Prospective Bidders 
 
From:  Sam Li  
    Director of Procurement Services 
 
Re:  Addendum Number 3 

 IFB # C1746 – The Museum at FIT History Gallery Renovation 
 
Questions: 
 
 
Q1. The architectural drawing (A-051) detail (2) calls for 3/4" clear tempered glass for the glass 

doors and glazed partitions at the vestibule, while the glazing schedule notes calls for 3/4" 
laminated glass with UV interlayer at the vestibule. 
 
Please confirm the required glass type for: 
1. Glass doors within the gallery partition 
2. Any fixed glazed panels 
 
Please advise whether the intent is:  
1. 3/4" tempered glass, or 
2. 3/4" laminated glass with UV interlayer 
 
If laminated glass is required, please confirm performance requirements and interlayer type. 
 

A1. Glass doors (D-01 & D-02) and glass within the Vestibule/Gallery partition and at the display 
niche should all be ¾” laminated glass with UV interlayer.  Please disregard the note on A-051 
detail 2, which will be updated for the Construction Set.   

 The glazing at the curtain wall windows (W1, W2, & W3) should all be clear insulated glass units.   
    
 
Q2.  May we substitute the manufacturer (Lite Lab) for lighting track and heads? 
 
A2.   We will not accept any substitutions.  FIT Museum is matching an existing new system that they 

have in another gallery, which is also a Lite Lab system. 
 
 
 

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

            
 ____________________________________________ 

             Date 
 
 
 
 
 
  


