L
SANDY SPRINGS™

GEORGIA

ADDENDUM NUMBER 1

INVITATION TO BID #17-052
1050 EDGEWATER DRIVE
STORM SYSTEM REPAIR & REPLACEMENT PROJECT

BID DUE DATE
March 22, 2017, 2:00 PM

COMPLETE THIS ADDENDUM, SIGN and SUBMIT with the ITB.

QUESTIONS/ANSWERS

1. Will materials testing be required for this project? A soils compaction test is needed for the catch
basin installation, for the bed and surrounding backfill.

2. If materials testing is required who will be responsible for the testing and payment for testing
services? The contractor should incorporate the pricing into their bid.

3. Where can | find the plans to this project? There are no plans for this project. The contractor is
responsible for conducting their own site visits.

4. s this a lump some projects and are we responsible for quantity take off? It is a maximum not to
exceed price. The contractor is responsible for the quantity take off.

e Proposers should complete the attached Reference Request form and include it with your response
to ITB #17-052.

I hereby acknowledge receipt of Addendum Number 1 for ITB #17-052 1050 Edgewater Drive Storm
System Repair & Replacement Project and have incorporated the changes into my response for the
abovementioned Invitation to Bid.

COMPANY NAME:

CONTACT PERSON:

ADDRESS: CITY: STATE:

ZIP: PHONE:
EMAIL ADDRESS
SIGNATURE: DATE:




ADDENDUM #1 ITB #17-052
1050 EDGEWATER DRIVE
STORM SYSTEM REPAIR & REPLACEMENT PROJECT

REQUEST FOR REFERENCES
INVITATION TO BID #17-052
1050 EDGEWATER DRIVE
STORM SYSTEM REPAIR & REPLACEMENT PROJECT

All references must be from customers for whom your company has provided projects completed in the
last five years of similar scope and services as the specifications of Invitation to Bid #17-052
1050 Edgewater Drive Storm System Repair & Replacement Project.

References for:

(Company Name)

1. Company
Street Address
City, State & Zip

Contact Person Name Phone

Email address

Describe specific job performed and date:

2. Company
Street Address
City, State & Zip

Contact Person Name Phone

Email address

Describe specific job performed and date:

3. Company
Street Address
City, State & Zip

Contact Person Name Phone

Email address

Describe specific job performed and date:

END ADDENDUM NUMBER 1
ITB #17-052




