STATE OF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION
HIGHWAY DIVISION 3

OFFICIAL PRE-BID ROSTER

DATE AND TIME OF PRE-BID JANUARY 13 2015 2PM

LOCATION 5504 BARBADOS BLVD
CONTRACT ID: DC00078 T
WBS ELEMENT NO.: 17BP.3.R.28
FEDERAL AID NO.: NA e
COUNTY: NEW HANOVER
MILES: = 0159 MILES : ,
ROUTE NO.: . US 421/SR 1140/SK 1436 ‘
LOCATION: ' STRUCTURE # 640028 GREENFIELD LAKE OVERFLOW
TYPE OF WORK; STATE FUNDED CULVERT REPLACEMENT
+ NAME" COMPANY PHONE EMAIL ™

REPRESENTED |
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STATE OF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION
HIGHWAY DIVISION 3

OFFICIAL PRE-BID ROSTER

DATE AND TIME OF PRE-BID JANUARY 13 2015 2PM

LOCATION 5504 BARBADOS BLVD
CONTRACT ID: DC00078 .
WBS ELEMENT NO.: 17BP.3.R28

FEDERAL AID NO.: L NA o

COUNTY: - _NEW HANOVER .
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ROUTE NO.: 25 -
LOCATION: - "~ 'STRUCTURE # 640028 GREENFIELD LAKE OVER ow B
TYPE OF WORK; . STATE FUNDED CULVERT REPLACEMENT .

T NAME COMPANY PHONE EMAIL . |
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NAME COMPANY . PHONE / FAX/ E-MAIL ADDRESS
REPRESENTED ADDRESS
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NAME COMPANY PHONE / FAX / E-MAIL ADDRESS
REPRESENTED ADDRESS
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