
 

 

 

  STATE OF NORTH CAROLINA 

  DEPARTMENT OF TRANSPORTATION 

JOSH STEIN  DANIEL H. JOHNSON 
 

GOVERNOR   SECRETARY 
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NC DEPARTMENT OF TRANSPORTATION 

DIVISION SEVEN  
1584 YANCEYVILLE STREET 

GREENSBORO, NC 27405 

Telephone: (336) 487-0075 

FAX: (336) 334-3637 

Customer Service:  1-877-368-4968 
 

Website: www.ncdot.gov 

Location: 

                            1584 YANCEYVILLE STREET 

                                GREENSBORO, NC 27405 

 

September 15, 2026 

 

ADDENDUM #1 

 

MEMORANDUM TO: Interested Parties 

 

FROM: Jennifer A. Sour 

 Division Contract Engineer  

 

SUBJECT: Correction to T-1 

 

To Whom It May Concern: 

 

It was discovered that the SF unit in the T-1 would not apply correctly to the work being 

bid.  The correct unit should be SQ. 

 

Please remove the previous T-1 sheet and insert the attached. 

 

• Remove and replace sheet T-1 – Itemized Proposal for MG00532 

http://www.ncdot.gov/


MG00532   N/A T-1 
Division-Wide 

 

 

ITEMIZED PROPOSAL FOR CONTRACT NO. MG00532 

 

CONTRACT NO.: MG00532 

WBS ELEMENT NO.: GMR07.ALA.2P, GMR07.GLA.2P AND GMR07.ROC.2P 

COUNTY: ALAMANCE, CASWLL, GUILFORD, ORANGE AND 

ROCKINGHAM COUNTIES 

DESCRIPTION: MOWING OF RESIDUAL PROPERTIES ON NCDOT RIGHT OF WAY 

 

ITEM 

NO. 
SECT. DESCRIPTION QNTY UNIT UNIT PRICE AMOUNT BID 

1 SP 
ALAMANCE COUNTY RESIDUAL 

PROPERTY – MOWING 
1,750 SQ   

2 SP 
CASWELL COUNTY RESIDUAL 

PROPERTY – MOWING 
1,400 SQ   

3 SP 
GUILFORD COUNTY RESIDUAL 

PROPERTY – MOWING 
57,399 SQ   

4 SP 
ORANGE COUNTY RESIDUAL 

PROPERTY – MOWING 
1,400 SQ   

5 SP 

ROCKINGHAM COUNTY 

RESIDUAL PROPERTY – 

MOWING  

3,045 SQ   

 

TOTAL BID AMOUNT __________________________________________  

 

NOTE:  1 SQ IS EQUAL TO 100 SF 

EXAMPLE 10,000 SF/100 SF =100 SQ 

 
Contractor:__________________________________________________________________ 
 

Address:____________________________________________________________________ 
 

Phone: ________________________________ Federal ID: ___________________________ 

  

Contractor License Number (If Available):_________________________________________ 
 

Authorized Agent:__________________________ Title: _____________________________ 
 

Signature:_________________________________________ Date: _____________________ 
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