
 
 
 
ADDENDUM NO. 001 

4545 Post Oak Place Drive • Suite 100     •   Houston, Texas 77027     •      Phone: 713.626.4300   •       Fax: 713.626.4301 

 
To: All Bidders Date: May 24, 2018 

Company:       Project Name: Cypress Fairbanks Medical 
Center Hospital-Package ‘B’ 
 

Address 
 

      
      
      

Project Number: 17320, 17323, 17324, 17326 
and 17327 

Fax #:       

Phone No:       Send via: Electronic Mail 

From: William Panganiban Sent: For your use 

This Addendum forms a part of the Contract Documents and modifies the original Bidding Documents 

dated May 14, 2018 as noted below. 

 

This Addendum consists of 1 page plus attachments. 
 
 
 
CHANGES TO BIDDING AND CONTRACT REQUIREMENTS: 

 
 
1.1 Sections 00021, 00022, 00023, 00024, 00025 – Invitations to Bid, third paragraph under 

BIDDING CONDITIONS has been revised to read: 
 

“In submitting a bid proposal, Bidders agree they will keep the proposal for acceptance by the   

Owner for thirty (30) days from bid time.”   

 
 
 
CHANGES TO DRAWINGS: ( NEURO-SHOCK ICU FINISH UPGRADE ) 

 
1.2 The following revised sheet is re-issued herewith: 
 
  A2.01 FLOOR PLAN 
 
 
 
CHANGES TO DRAWINGS: ( PUBLIC AREA FINISH UPGRADE ) 

 
1.3 The following revised sheets are re-issued herewith: 
 
  D0.00 PROJECT DATA 

A1.01 PARTIAL DEMO PLAN AREA 1 
A1.02 PARTIAL DEMO PLAN AREA 2 
A1.03 PARTIAL DEMO PLAN AREA 3 
A1.04 PARTIAL DEMO PLAN AREA 4 

  A2.01 PARTIAL FLOOR PLAN AREA 1  
A2.02 PARTIAL FLOOR PLAN AREA 2 
A2.03 PARTIAL FLOOR PLAN AREA 3 
A2.04 PARTIAL FLOOR PLAN AREA 4 



 
 
 
ADDENDUM NO. 001 

4545 Post Oak Place Drive • Suite 100     •   Houston, Texas 77027     •      Phone: 713.626.4300   •       Fax: 713.626.4301 

 
A2.11 ENLARGED PLAN AND PARTIAL EXTERIOR ELEVATION 
A6.10 WALL SECTIONS 
A7.01 INTERIOR ELEVATIONS 
A7.02 INTERIOR ELEVATIONS 
A7.03 INTERIOR ELEVATIONS 
A9.01 DOOR TYPES AND HARDWARE SCHEDULE 
A11.01 MILLWORK SECTIONS 

  ID1.00 FINISH SCHEDULE 
 
   
 
 

 
END OF ADDENDUM NO. 001 

 
 
 
 
COPY: 

 
Name: Via: Address / Fax #:  
    
    

 


