CITY OF NAPLES
PURCHASING DIVISION
CITY HALL, 735 8™ STREET SOUTH
NAPLES, FLORIDA 34102
PH: 239-213-7100 FX: 239-213-7105

ADDENDUM NUMBER 1

NOTIFICATION BID TITLE: BID NUMBER: BID OPENING DATE & TIME:
DATE:

Community Services Building Interior | 15.021 03/03/2016

02/08/16 Upgrade 2:00PM

THE FOLLOWING INFORMATION IS HEREBY INCORPORATED INTO,
AND MADE AN OFFICIAL PART OF THE ABOVE REFERENCED BID.

The following clarifications are issued as an addendum identifying the following additional
scope for the referenced solicitation:

1. Remove prior and reinstall all wall hangings after painting
2. Repair all wall defects/penetrations
3. Drawing A1.0 - PLAN KEYNOTES - Item A - Extend demolition approximately 29 inches to
interior wall
Below is an answer to a written submitted question.
1) Is there an estimated or set budget for ITB #16-021, Community Services Building Interior

Upgrade?
ANSWER: The estimated budget for this project is $75,000.

Exhibit A — Pre-Bid Attendees List

IMPORTANT MESSAGE

PLEASE ACKNOWLEDGE RECEIPT OF THIS ADDENDUM ON THE BID COVER SHEET.



Exhibit A - Pre-Bid Attendees List

City of Naples
NON-MANDATORY PRE-BID

16-021 Community Services Building Interior Upgrade ITB
February 4, 2016; 10:00 AM Local Time
Naples Community Services Building, 280 Riverside Circle, Naples FL 34102
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City of Naples
NON-MANDATORY PRE-BID

16-021 Community Services Building Interior Upgrade ITB
February 4, 2016; 10:00 AM Local Time
Naples Community Services Building, 280 Riverside Circle, Naples FL 34102
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