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New Minneapolis Multipurpose Stadium 

Façade Access Equipment & Lifeline System – Request For Proposals 

 

ADDENDUM NO. FOUR 

 
February 13, 2015 

 

This Addendum forms a part of the Proposal Documents as issued on January 19, 2015.  Acknowledge receipt of 

this Addendum in the proposal. Failure to do so may subject Proposer to disqualification. 

 

This Addendum consists of three (3) pages. 

  

Clarifications to the Proposal: 

 
1. Proposal Date:  The due date for proposals has been extended to February 20, 2013 at 1pm.  Any 

proposals submitted as of the date of this Addendum No. 4 may be modified by any proposer by 

resubmitting their proposal in its entirety.  Proposers shall ensure they provide any necessary Affirmative 

Action information with their proposal including efforts on utilizing small, targeted groups, veteran 

owned businesses as well as use of women and minorities. 

2. The steel support pipe and “D” ring as noted on Detail 2 & Detail 3 of Clark Engineering Dwg S6 will be 

provided and installed by the Owner’s Contractor, Mortenson/or its subcontractor(s). Proposer shall 

coordinate life line system orientation with Owner’s contractor Mortenson.  If any specific added steel 

support(s) with associated connections not shown on the supplied drawings are required by Proposer, 

Proposer shall provide with their proposal specific numbers of added supports to be supplied as well as 

any pertinent details of these supports including necessary attachments in order to provide a fully 

operational and functional lifeline system for use by the Owner.   

3. The Low Profile Tie Back and HLL Stanchion At Parapet noted on Detail 2/FA-601 and Detail 4/FA-601 

will be provided the Owner’s Contractor, Mortenson/or its subcontractor(s). Proposer shall coordinate life 

line system orientation with Owner’s contractor Mortenson.  If any specific added steel support(s) with 

associated connections not shown on the supplied drawings are required by Proposer, Proposer shall 

provide with their proposal specific numbers of added supports to be supplied as well as any pertinent 

details of these supports including necessary attachments in order to provide a fully operational and 

functional lifeline system for use by the Owner.   

4. Proposer to provide a pipe sleeve through the roof as shown on Detail 4 of Clark Engineering Drawing 

S6,  Proposer shall include all labor and materials to provide a fully functioning and sealed system.  Cap 

on sleeve shall overlap sleeve and be secured to provide a fully sealed system.  

 

Changes to the Specifications   

 

1. Section 1.5 Design Requirements D: Delete California and replace with Minnesota 

2. Section 1.6 Submittals; C.2:  Delete Cal-OSHA and replace with Minnesota OSHA 

3. Delete Section 2.4  Monorails: 

4. Delete Section 2.6 Aerial Work Platform 

5. Section 2.7 Permanent Powered Platform:  This section shall be considered an Add/Alternate by 

proposers.  Please provide pricing in accordance with the Specification. 

6. Section 3.6  Demonstration/Commissioning A.5:  Delete Texas and replace with Minnesota 
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 Exhibit B - Pricing Sheet 

 
We propose to furnish all labor, materials, tools, equipment, transportation, licenses, services and incidentals 
necessary for installation of FAÇADE ACCESS EQUIPMENT & LIFELINE SYSTEM in accordance with Plans & 
Specifications, for the price of: 
 
TOTAL PURCHASE PRICE 

Base Bid   (includes taxes, freight, installation, and/or training cost.)   

$___________________________________________ Addendums incl. ___________________________________ 

 

Alternate 1  - Interior of Northwest Corner- Grids 34 – 38   

$___________________________________________________  

Provide written description of scope of work  to address access.  

 

Alternate 2  - Exterior of Northwest Corner- Grids 34 – 38    

$___________________________________________________  

Provide written description of scope of work  to address access.  

 

Alternate 3  - Interior of East A-Frame- Grids 10-12  

$___________________________________________________  

Provide written description of scope of work  to address access.  

 

Alternate 4 – Permanent Powered Platform 

$___________________________________________________  
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ITEMIZED PRICING 

 Quantity Unit Price  Extended Price 

Façade Access Equipment  _____________ _____________ __________________ 

Roof Perimeter Lifeline System _____________ _____________ __________________ 

Alternate Façade Access Equipment _____________ ______________ __________________ 

List Equipment   

o ___________________________ ______________   

o __________________________ _____________  

o __________________________ _____________   

 

The undersigned hereby declares that it: 

Is thoroughly familiar with the provisions of the RFP documents and conditions at the Site, and has had the 
opportunity to receive and/or review all reference reports and documents related to Site conditions; 

 
 
1. Has the equipment, technical ability, experience references, personnel and facilities to properly 

complete, coordinate and administer the Contract, should it be awarded to it, in accordance with 

Contract Documents; 

 

2. Is of the opinion that the Contract Documents are appropriate and adequate for the 

construction/completion of this Project; 

 

3. Has the expertise and experience to perform the Work in conformance with the Contract Documents 

and requires no additional information. 

 

Proposer: ____________________________________________________________________________ 

  (Print Name of authorized officer) (Signature of authorized officer)  (Date) 

Address: _____________________________________________________________________________ 


