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

 
Item No. 1 
Please note that the closing date/time has been changed to Thursday, December 14, 
2023, 2:30:00 pm, AST. 
 
Please find below additional questions and answers. 
 
Q1.  As discussed, on Drawing M-2 “Option Price “A” Enlargement” indicates a separate price 

required for this work.  The tender form does not allow for a breakout price, only lump 
sum. Addendum 1 does not address this issue.  

A1. Please ensure that your lump sum tendered price includes the Fitness Room Space 
Modifications.  We will NOT do a breakout price for this Option Price “A”. 

 
Q2. We are also asking the City of Saint John to allow electronic tendering by email for 

consideration of the environment and time constraints of the proponents. 
A2.  Bids submitted electronically will not be accepted. 
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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. 

 
 
 

  CONTRACTOR’S NAME: ____________________________________________ 
 

ADDRESS:_______________________________________________________ 
 

                   _______________________________________________________ 
 

PHONE:     ___________________________   FAX:  _____________________ 
 
 

RECEIVER NAME (PRINT) _________________________________________ 
 
 

RECEIVER SIGNATURE:    _________________________________________ 


