
 

 

  STATE OF NORTH CAROLINA 

  DEPARTMENT OF TRANSPORTATION 

PAT MCCRORY  ANTHONY J. TATA 
GOVERNOR   SECRETARY 

 

                1584 Yanceyville Street, Greensboro, NC 27405                                P.O. Box 14996 Greensboro, NC 27415-4996 
                              Telephone No. (336) 487-0075                                                                 Fax No. (336) 334-3637 

June 17, 2014 
 

NOTICE TO PROSPECTIVE BIDDERS 
ADDENDUM  NO.1 

 
BID OPENING:  JULY 17 AT 11:00 AM 
AVAILABILITY  AUGUST 31, 2014 
COMPLETION DATE   JUNE 30, 2017 
MANDATORY PRE BID  10:00A.M. JUNE 24, 2014 
CONTRACT ID:  D7POC077 
WBS ELEMENT NO.:    36050.41, 36053.041 
COUNTY:  GUILFORD COUNTY 
LOCATION  NORTH EAST SECTION OF GUILFORD COUNTY 
TYPE OF WORK:  PROVIDE FULLY OPERATED EQUIPMENT FOR SNOW & ICE CONTROL FOR BARE 

PAVEMENT ROUTES 
 

The Contract Bid Form has been revised. The quantity of trucks , GPS and monitoring systems has been 
reduced. 
 
Please insert the attached page 60 into your proposal. 
The bid date and time remain the same.  
 
Please remember to acknowledge this addendum on page 61 of the proposal. 
  
I am sorry for the inconvenience. 
 

Best Regards,  

             
Carolyn T. Huskins 
Division Proposals Engineer 

 
CTH/cth 
 
ec:  Plan Rooms    Prospective Bidders  Posted to web 



D7POC077  60  Guilford County 

60 
 

 

North Carolina Department of Transportation 
CONTRACT BID FORM D7POC077 

WBS ELEMENT: 36050.041, 36053.041 
COUNTY:  Guilford County (north east section) 
DESCRIPTION:  Fully Operated Equipment for Snow and Ice for Bare Pavement Routes 
 

Item Sect. DESCRIPTION QTY UNIT UNIT PRICE BID AMOUNT 

1 SP 
Equipment Operating Rate for 
Snow and Ice Removal 

1440 HR $100.00 $144,000.00 

2 SP Mobilization and Demobilization 100 HR $100.00 $10,000.00 

3 SP Training 25 HR $25.00 $625.00 

4 SP Dry Run/Calibration 30 HR 100.00 $3000 

5 SP Outfitting Fee (Per Year) 8 EA 
 

 

6 SP 
Outfitting Fee - for Global 
Positioning System (GPS) 

9 EA 
  

7 SP 
Global Positing System 
Monitoring Subscription  

9 EA 
  

TOTAL BID AMOUNT   

 

 
CONTRACTOR_______________________________________________FEDERAL ID: ________________________ 
 
 
ADDRESS____________________________________________________________________________________ 
 
 
PHONE __________________________________________________________   
 
 
AUTHORIZED AGENT_______________________________________ TITLE _________________________________ 
 
 
SIGNATURE_______________________________________________ DATE _________________________________


