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RFQ-17
Architectural Services Various Sites Damaged by August 2016 Floods
Addendum 4

Please note the revised specifications for the above referenced Request for
Qualifications. We apologize for any inconvenience this may cause you. Thank
you for your cooperation in this matter.

1. Please see the attached sign in sheets for the mandatory walk through/site
Visits

2. Question: What time does your office close on Monday?
a. Answer: 2:30pm for deliveries

3. Question: Will drawings of the existing buildings be available and are they
accurate?

a. Answer: Scans of existing drawings (and CAD files, if any) in
possession of the Owner will be made available to the selected design
firm. Completeness and accuracy of these documents varies
significantly amongst the various campuses. The Owner makes no
representation as to the usefulness of available documents toward the
design effort being addressed in this solicitation.

4. Question: The insurance requirements listed do not appear to require
Professional Liability Insurance. Could you please clarify if the $2,000,000
limit indicated is for Professional Liability or General Liability?

a. Answer: Insurance requirements for the Design Professional are
included in section 12 of the Supplementary Conditions, which are
posted on bidsync.com and at www.apsb.org/rfql7. “Errors and
Omissions Insurance or Professional Liability” policies are explained
In section 12-Insurance.

An Equal Opportunity Employer



b. Please disregard the “Contractor/Vendor” Insurance Requirement
form that was posted on the website. The Supplementary Conditions
hold the applicable Insurance Requirements.

| acknowledge receipt of Addendum No. 4

Company Name

Signature of Preparer

Name of Preparer (Print)

Phone Number of Preparer

THIS DOCUMENT MUST BE INCLUDED WITH YOUR APPLICATION
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