STATE OF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

Roy COOPER J.R. “JOEY” HOPKINS
GOVERNOR SECRETARY

January 11, 2024

CONTRACT: 12108366
WBS ELEMENT:  2RE.102513
COUNTY: CRAVEN
ROUTE: US 17

DESCRIPTION: TREE TRIMMING ALONG US 17 IN CRAVEN COUNTY

A Pre Bid meeting was held for the above referenced project on January 10, 2024 at 1:00
pm at the Division 2 Conference Room. Those in attendance are on the attached sign in

sheet.

Ms. Moore began the meeting with reviewing the proposal. Items that were highlighted

were;

The importance of following the Instructions to Bidders to ensure your bid
documents are correct.

Contractors need to make sure they are a prequalified SBE Contractor prior to bid
day.

Contract time starts March 1, 2024, and the completion day is May 31, 2024.

No work allowed from Sunset to 8:00 am on weekdays, on Holidays, or for
unexpected occurrences per ICT #1. Liquidated damages are $250 per hour.
Contractors must adhere to 2024 Standard Specifications.

An addendum will be issued to include SPO1 G002 Interested Party List Not
Required. The Contractor should sign the Addendum Acknowledgement page
and replace the Table of Contents and General Standard Specifications (G
Numbered Pages) in the downloaded proposal.

If an addendum is issued after January 17", 2024, the let date will be extended to
January 31, 2024.

Mr. Sparrow continued to highlight the following:

Mailing Address:

There is 8.1 lane miles to be trimmed. Areas to be trimmed are mapped. The
areas are flagged and staked on US 17. The GPS coordinates can be found on the
maps in the proposal.

The Contractor is responsible for any damage to adjacent shoulders, ditches,
medians, paved area or other facilities whether public or private and shall be
repaired to the satisfaction of the Engineer.

There is no payment to be made for Mobilization.

Telephone: (252) 439-2828 Location:

NC DEPARTMENT OF TRANSPORTATION Customer Service: 1-877-368-4968 1037 W.H. SMITH BLVD.

DIVISION 2

PROJECT DEVELOPMENT GROUP
GREENVILLE, NC 27834

GREENVILLE, NC 27834

Website: www.ncdot.gov


http://www.ncdot.gov/

Tree trimming should be done by Telescopic Boom (Giraffe) Trimmer. Trees
shall be trimmed to a horizontal clearance of 40 ft. from the edge of travel lane or
timber line. For this contract, most places will be trimmed to the timber line.

The timber line is fully mature trees.

Trees that are leaning and may die if trimmed shall be cut and removed so they
don’t fall into the travel way.

Limbs shall be trimmed as close to the tree trunk as possible.

Debris must be removed from the right-of-way. The method is at the Contractors
discretion.

Wood chips may remain on the right-of-way if spread so that a rotary or flail
mower can pass. Some areas that are trimmed will need wood chips moved to
other areas.

All debris produced shall be removed by the end of that workday. A liquidated
damage of $350.00 per occurrence will be assessed if debris are not removed.

A stockpile of debris can be maintained off of the right-of-way.

Temporary work zone signs must be maintained. There is no need for stationary
work zone signs.

Flaggers will be needed for traffic control. A pilot car may be needed. This will
be determined by the length of the work zone.

Automatic Flaggers are acceptable. The controller must be able to see both traffic
ques.

Stationary Work Zone should be used. Contractor should not be able to trim fast
enough to utilize a Mobile Work Zone.

Safety vests must be worn at all times while on the project. This fine is separate
from any fines that may be given by OSHA. The safety vests must have a tag and
meet the ANSI/ISEA 107-2004 Class 2 Standards.

Crash Attenuators are not required.

Speed Limit is 55 mph. AADT is 8500 in 2022.

US 17 is a main corridor to the beach. Traffic will increase on Fridays beginning
in April.

Trees should be cut on one side of the road per day. Traffic Control will not
allow for Contractor to move sides of the road quickly.

The majority of the work is on the north bound side of the road.

The right-of-way is 100 ft. There is a railroad track that parallels on the
northbound side.

The Bat Moratorium is not applicable due to this contract being a trimming
contract.

The Contractor shall have a Certified Flagger and a Certified Supervisor on the
project.

Please see the attached Certificate of Insurance Example for the requirements that
were updated in the spring of 2023.

Subletting is allowed. The Contractor shall self-perform a minimum of 40% of
the contract.

Little Swift Creek Volunteer Fire Department is located within the project area.
Contractor should give priority to any rescue vehicles along US 17.



CC:

. Vann Sparrow

. Marshall Gibbs

. Jordan Davenport, PE

. Mary Beth Houston, PE
. Jeremy Stroud, PE

. Heather C. Lane, PE

. Debra Roberson

Sincerely,

DocuSigned by:
EMW?, Veetker Mosre

714C11DCCEBCA4CG...

Mary Voelker Moore, PE
Division Contract Engineer



EXAMPLE

ACORD CERTIFICATE OF LIABILITY INSURANCE oATe (aumorvyy)
ant
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
] po— AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
e TS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
VRN S Y D A e e e POk AFFORDED BY THE POLICIES BELOW.
Insurnce Agent/Broker City, State & Zip Code
Contact & Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:Name of Insurance Company Enter NAIC# 8
Contractor Name INSURER B:Name of Insurance Company (if applicable) Enter NAIC# (=]
gommclur gl.wctq"\ddr??" F()()j Box INSURER C:  Name of Insurance Company (if applicable) | Enter NAIC# .':_,—\
ontractor City, State & Zip Code : . S
¥ e INSURER D:  Name of Insurance Company (if applicable) | Enter NAIC# Q‘;
INSURER E:Name of Insurance Company (if applicable) Enter NAIC# o
COVERAGES ﬁ".';’ \
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
' POLICY
i e TYPE OF INSURANCE POLICY NUMBER Pg:_{lg\;:;fggme EXPIRATION DATE | LIMITS
' | (umppivy)
=
A & GENERAL LIAAILTY Enter Policy # Enter Effective Enter Expiration EAGH OCOLRENEE $1’ODU’UOU e
E COMMERICAL GENERAL LIABILITY Date Date DAMAGE TO RENTED $100.00
PREMISES (Ea occurrence) d
DD CLAIMS MADE [ OCCUR
D MED EXP (Any one person) SN/A
0 PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000 &
GEN'L AGGREGATE LIMIT APPLIES
PER: PRODUCTS - COMP/OP AGG | $1,000,000
D POLICY @ PROJECT D LOC $
A D AUTOMOBILE LIARILITY Enter Policy # Enter Effective Date Enter Expiration Date | COMBINED SINGLE LIMIT $
E ANY AUTO (Each Occurrence)
D ALL OWNED AUTOS BODILY INJURY S
D (Per person)
SCHEDULED AUTOS
D HIRED AUTOS BODILY INJURY $
(Per accident)
D NON-OWNED AUTOS
PROPERTY DAMAGE $
= (Per accident)
AT e Enter Policy # (if Enter Effective | Enter Expiration AUTO ONLY-ERNSEADERT | 34,000,000
<] anv auto required) Date Date OTHER THAN EAACC | §
AUTO ONLY: AGG $
A K EXCESS/UMBRELLA LIABILITY Enter Policy # (if Enter Effective Enter Expiration ke el $4,000,000 S 4
B occur [ cramsmave | required) Date Date AGGREGATE $4,000,000 <
$
[] oeoucTieLe $
D RETENTION $Enlcr Amount $
WC STATU-
A D gg:r:&%%?m:g#jﬁmm AND Enter Policy # Enter Effective Enter Expiration [[X]  ToRry Oél’:
ANY PROPRIETOR/PARTNER/EXECU- Date Date LiMiTS
TIVE OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT $
If yes, describe under =
SPECIAL PROVISIONS below L DISEASE-EX $
E.L. DISEASE - POLICY LIMIT $
D OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Insert Contract or Purchase Order Number (Job Descriptions, if Applicable)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Division of Highway; Dept. of Transpontation EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR
c/o State Contractual Service Engineer TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
P. 01 Box 25201 LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
Raleigh, NC 27611 KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

0@ (amfg Tt c
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