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September 25, 2023 

 

 

 

ADDENDUM #1 

TO 

REQUEST FOR BID 

ROOF REPLACEMENT OF THE MAIN ENTRANCE VESTIBULE AND MAIN 

BUILDING AT THE JOHN O’LEARY ADULT COMMUNITY CENTER 

 

In reference to the Town of Merrimack’s Request for Bid for the Roof Replacement of 

the Main Entrance Vestibule and Main Building at the John O’Leary Adult Community 

Center, due on Tuesday, October 3, 2023 at 1:00PM, please be advised that the following 

additional information was discussed during the walk-through: 

 

 Addition of inflow vents (optional) 

 Work is to be completed by December 1, 2023 

 

A revised bid form has been attached and will include a separate line item for the optional 

inflow vents. 

 

Please contact me at kvalluzzi@merrimacknh.gov or (603) 424-7075 if you have any 

questions pertaining to this addendum or other portions of our bid request. 
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REVISED BID FORM 
Roof Replacement of the Main Entrance Vestibule and Main Building 

at the John O’Leary Adult Community Center 
 

Due by 1:00PM on Tuesday, October 3, 2023 

 

Estimate #1 (see attached photo): 

Roof Replacement of the main entrance vestibule (from the parking lot side) and main 

building at the John O’Leary Adult Community Center according to the Town’s Bid 

specifications:   

       $_________________________ 

Estimate #2 (see attached photo): 

Entire building (estimate #1 plus addition) according to the Town’s Bid specifications: 

            

       $_________________________ 

 

Additional cost per replacement sheet of sheathing, if needed          $__________ each 

 

**Addition of Inflow Vents (optional)    $______________ 

 

Warranty information is enclosed   yes______ no______ 

 

Bidder attended mandatory walk-through yes______ no______ 

  

Work shall be completed within             days of receipt of related purchase order. 

 

The above bid is provided in accordance with the Town’s bid invitation dated September 

19, 2023 except as indicated below: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Bidder:__________________________________________________________________ 

Street Address:___________________________________________________________ 

City, State, Zip Code: ______________________________________________________ 

Phone No:_________________________  Fax No: ______________________________ 

Authorized Signature:______________________________________________________ 

Printed Name: __________________________________Date:_____________________ 

E-Mail:_________________________________________________________________ 



 

Bidder Signature: __________________________________________________ 

 

List of References: 

 

 

Project: _________________________________________________________________ 

Company Name: _________________________________________________________ 

Street Address: ___________________________________________________________ 

City, State, Zip Code: ______________________________________________________ 

Phone No: _______________________________________________________________ 

Contact:_________________________________________________________________ 

 

Project: _________________________________________________________________ 

Company Name: _________________________________________________________ 

Street Address: ___________________________________________________________ 

City, State, Zip Code: ______________________________________________________ 

Phone No: _______________________________________________________________ 

Contact:_________________________________________________________________ 

 

 

 

Project: _________________________________________________________________ 

Company Name: _________________________________________________________ 

Street Address: ___________________________________________________________ 

City, State, Zip Code: ______________________________________________________ 

Phone No: _______________________________________________________________ 

Contact:_________________________________________________________________ 

 

 

 


