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Make the following modifications to the above project.  Include in the amount of the Proposal, any additions 
to or deductions from the cost of the work by reason of these instructions. 
 
Sign and attach this Addendum to the Proposal documents and submit with your Proposal.  Failure 
to do so may result in the rejection of your Proposal. 
 

Please find below a list of questions and answers. 
 
Q1. Question Q6 from Addendum #1 refers to the requirements of performing a full flood trip testing of dry 

sprinkler systems every 3 years, and also the requirements for performing an internal pipe investigation 
every 5 years as per NFPA 25 requirements. Being that some of the buildings would require a scissor lift 
be rented to perform this work, and some would not, it will be difficult to price these as included items 
in the inspection amount. Also to include for replacing pressure gauges every 5 years, which we don’t 
have an exact count on, wouldn’t this work make more sense to be quoted during the duration of the 
contract when each item is due in each different building? 

A1.   Scissor lift as well as pressure gauge replacement pricing to be quoted at time of inspection/ 
replacement. 

 
 



 
 
 

 

 

 

 

A D D E N D U M 
PROJECT TITLE:   Sprinkler System Inspection, Testing, And 

Maintenance Services 
ADD. NO: 2 

RFP NO: 2022-085401P DATE:  July 5th, 2022 
PAGE 2 of 2 (Including Confirmation Sheet) 
  

 

CONFIRMATION - RECEIPT OF ADDENDUM 
 
 

Upon receipt of this document, fax this page to  
(506) 658-4742 to confirm receipt of this addendum. 

 
 
 

CONSULTANT’S NAME: ____________________________________________ 
 

ADDRESS:_______________________________________________________ 
 

                   _______________________________________________________ 
 

PHONE:     ___________________________   FAX:  _____________________ 
 
 

RECEIVER NAME (PRINT) _________________________________________ 
 
 

RECEIVER SIGNATURE:    _________________________________________ 


