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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.  Is the City treating this as one project internally i.e. one city PM for both projects or 2 separate city 

PM's?  
A1. It is the City’s intention at this time to assign one project manager. 
 
Q2. When is the proposed award date for this RFP?   
A2. It is proposed to make a recommendation for award of the project at the November 28, 2022 meeting 

of Council. 
 
Q3. If successful, can preliminary investigation and design work begin before the end of this year?   
A3. Work can begin on this project as soon as the agreement documents have been executed by both 

parties. 
 
Q4. Who will be the PM the city assigned to this project(s)?   
A4. This has not been confirmed at this time.  We fail to see how this is relevant to your response to this 

RFP. 
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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:    _________________________________________ 


