RFP: BOILER REPLACEMENT AT ILLING MIDDLE SCHOOL Addendum #1 for RFP #021-011
RFP DUE: TUESDAY, APRIL 6, 2021, 10:00 A.M. Page 1 of 2

MANCHESTER PUBLIC SCHOOLS
45 NORTH SCHOOL STREET
MANCHESTER, CT 06042

RFP #021-011 Boiler Replacement at Illing Middle School

ADDENDUM #1
March 31, 2021

Please note the following information and revised price proposal page for the RFP.

A. Replacement of Price Proposal page to allow space of Add Alternative as defined item 6 of the
Mechanical Demolition Work Symbols on Drawing M1.1

Please acknowledge this addendum within your proposal.
End of Addendum #1.

Contractor’s Initials:
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MANCHESTER PUBLIC SCHOOLS
45 North School Street
Manchester, CT 06042

PRICE PROPOSAL

I/WE, the undersigned, have received the proposal documents and addenda numbered and dated as follows:

Addendum # dated
Addendum # dated
Addendum # dated

I/WE, the undersigned, hereby agree to furnish and deliver the requested goods and services at the prices named
herein, subject to and in accordance with the Cost Proposal, and Specifications, all of which are made a part of
this Proposal. 1/We further agree to and are willing to adhere to the General and Construction Project Terms
and Conditions as identified in the proposal documents.

PRICE PROPOSAL

e REMOVAL OF EXISTING SYSTEM:
e COST OF NEW SYSTEM:

e [INSTALLATION OF NEW SYSTEM:
e TOTAL COST OF PROJECT:

e ADD ALTERNATE COST OF REMOVAL.:

Please attach documentation of the project time line with the estimated completion date.

LEGAL NAME OF CONTRACTOR:

SIGNATURE: DATE:
(Authorized Signature)

NAME: TITLE:
(please print)

TELEPHONE: FAX:

E-MAIL:

FEDERAL TAX IDENTIFICATION NUMBER (FEIN):
NOTE: Proposals may not be withdrawn for a period of 90 days after opening

Contractor’s Initials:
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