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ADDENDUM NO. 5 
 
September 14, 2023  
 
REQUEST FOR QUALIFICATIONS (RFQ) NUMBER H23-0023 
 
TITLE: CONSTRUCTION MANAGER AT RISK (CMAR) SITE PREP FOR MOBILE MRI TRAILERS AT JOHN H. 
STROGER HOSPITAL 
 
1. General  
This addendum revises RFQ documents. This addendum is issued to respondents of record prior to 
execu�on of contract and forms a part of contract documents and modifies previously issued documents. 
Insofar as previously issued contract documents are inconsistent with modifica�ons indicated by this 
addendum, modifica�ons indicated by this addendum shall govern. Where any part of the contract 
documents are modified by this addendum, all unaltered provisions shall remain in effect.  
 
2. Addendum Acknowledgment Form  
Acknowledge receipt of this addendum in the space provided on the Addendum Acknowledgment Form. 
Proposers must include the signed form with their response. Failure to do so will subject Proposers to 
disqualifica�on.  
 
3. Changes and Clarifica�ons  

A. Proposal due date of September 15, 2023 has been changed, to September 29, 2023, by 2:00 
P.M. CT. 

 
B. Site Inspec�on:  JHS Powerhouse  
The facili�es in scope will be available for Site Inspec�ons on September 20, 2023: 
 

• 2:00 pm - 3:00 pm CT  
• Stroger Hospital (1969 W Ogden Avenue, Hospital Main Lobby).  

 
Respondents must s�ll schedule the site Inspec�on with Cook County Health by emailing 
purchasing@cookcountyhhs.org by 2:00 on September 19, 2023. 

 
4. Atachments  

A. None 
  

mailto:purchasing@cookcountyhhs.org
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ADDENDUM ACKNOWLEDGMENT FORM  
 
As required by the RFP, Proposers must submit this acknowledgement form with their response. One 
acknowledgement form per response, lis�ng all addenda, is appropriate.  
 
 
Addendum No.: _____  
 
Addendum No.: _____  
 
Addendum No.: _____  
 
Addendum No.: _____  
 
Addendum No.: _____  
 
Addendum No.: _____  
 
 
 
Company Name: _____________________________________________________________  
 
Representa�ve’s Name: ____________________________________________________________  
 
Signature: ______________________________________________________________  
 
 
Date: ______________________________________________________________  
 
 
END OF ADDENDUM 


