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Bid Addendum 1
Kona Community Hospital 1st Floor SSB HVAC Replacement & Renovations

Addendum No.: 01

Date: 04/17/2026

KYA Project No.: 224003.00

Reason for Addendum: Revisions to Drawings
Attachments: Drawings as listed below.

This Addendum forms a part of the Contract Documents and modifies the original Issued Bid Drawings dated
04/07/2026 and Specifications dated 03/30/2026 prepared by KYA, Inc. to the extent noted hereinafter.

Careful note of this Addendum shall be taken by all parties of interest so that proper allowance is made in all
computations, estimates and contracts and so that all trades affected are fully advised in the performance of work
that will be required.

This Addendum supersedes all previous Drawings, Specifications and Instructions pertaining to these items.

NOTICE TO THE GENERAL CONTRACTOR: The items listed below are herewith made a part of the contract and shall
govern the work, taking precedence over the previously issued plans and specifications governing the particular
items mentioned.

A. Previous Contract Modifications:
None.

B. Revisions to Drawings (Addendum 1, Delta 1 Dated 04/17/2026): The following drawing sheets
have been REVISED and shall REPLACE the same drawing sheets previously issued.
1. Sheet A101: Added partition type reference numbers to new partitions and wall infills.
2. Sheet A501:
a. Added partition type with resilient channel.
b. Revised detail 1 to delete unneeded backing details and show one type of backing detail
for casework.

C. Revisions to Specifications: The following Sections have been REVISED and shall REPLACE the same
sections previously issued.
None.

All other items and conditions shall remain in full effect.

END OF ADDENDUM
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