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August 13, 2026 

ADDENDUM #2 

MEMORANDUM TO: Mandatory Pre-Bid Attendees 

FROM: Jennifer A. Sour 

Division Contract Engineer 

SUBJECT: Correction to T-1 

After the upload of Addenda #1 it was discovered that the price for this item was not corrected.  

The price should be $148.30 

The following items will be added and/or replaced: 

• Remove and replace sheet T-1 – Itemized Proposal for MG00514

http://www.ncdot.gov/


MG00514   NA T-1 Guilford County 

ITEMIZED PROPOSAL FOR CONTRACT NO. MG00514 

CONTRACT NO.: MG00514 

WBS ELEMENT NO.: 20S.1041, 20S.1041N, 20S.2041 

COUNTY: EASTERN GUILFORD COUNTY 

ROUTES: BARE PAVEMENT ROUTES 

DESCRIPTION: TEN FULLY OPERATED TRUCKS FOR SNOW AND ICE 

PRETREATMENT (SALT BRINE) OPERATIONS 

ITEM 

NO. 
SECT. DESCRIPTION QNTY UNIT UNIT PRICE AMOUNT BID 

1 SP 
HOURLY TRAINING 

CONTRACTOR’S FORCES 
126 HR $   26.61 $     3,352.86 

2 SP 

MULTI-AXLE & BRINE TANK 

EQUIPMENT OPERATION 

1600/3000 GAL 

1000 HR $ 148.30 $ 148,300.00

3 SP 
PICKUP TRUCK WITH 

SUPERVISOR 
990 HR $   66.95 $   66,280.50 

4 SP 
SHADOW TRUCK WITH ARROW 

BOARD 
10 EA $ 108.95 $     1,089.50 

5 SP 
OUTFITTING FEE FOR GLOBAL 

POSITIONING SYSTEM (GPS) 
11 EA 

6 SP 

OUTFITTING FEE FOR MULTI-

AXLE & BRINE TANK 

EQUIPMENT 

10 EA 

7 SP 
GLOBAL POSITIONING SYSTEM 

MONITORING SUBSCRIPTION 
11 EA 

TOTAL BID AMOUNT __________________________________________  

Contractor:__________________________________________________________________ 

Address:____________________________________________________________________ 

Phone: ________________________________ Federal ID: ___________________________

Contractor License Number (If Available):_________________________________________ 

Authorized Agent:__________________________ Title: _____________________________ 

Signature:_________________________________________ Date: _____________________ 
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