BID RESPONSE FORM

The undersigned proposes and agrees that if this bid is accepted to contract with Rowan County, North Carolina for the
furnishing of all equipment and labor necessary to complete the scope of work described in the Request for Bids
documents in full and complete accordance with specifications and contract documents, and to the full and entire
satisfaction of Rowan County, North Carolina for the prices provided below. Pursuant to the provisions of NC G.S. 143-54
under penalty of perjury, the signer of the bid certifies that this bid has not been arrived at collusively or otherwise in
violation of Federal or North Carolina antitrust laws.

Pares Fsohalk Mantenape Tne. Sl - 23833

COMPANY NAME FEDERAL ID#
PO Boy 99, Coneord NC 3302 (o
STREET ADDRESS PO BOX cITy STATE P
o4 -5 -a410 ToY- sws - T¥83
DNE # FAX #
S oo Deldore. (Bares
SIGNATURE ' SIGNATORY'S NAME {printed)
Yresident
SIGNATORY'S TITLE {printed)
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7. Staging Area:

= The staging area and all areas for material storage will be limited on site as designated by the County
prior to the start of construction.

8. Temporary Security and Protection:
e Provide temporary protection for adjacent areas to prevent contamination by construction

operations such as dust, debris, fumes, etc.

= Provide temporary barricades as necessary to ensure protection of the public and County employees.

9. Scheduling:

=  Work schedule limitations, if any, will be discussed at the Pre-Bid meeting.

Description Units Quantities | Bid Price

Mobilization EA 1 l'].5'0 '0 D

Excavate and Patch Failed Asphalt Nore C g0 3 \D, 0000

Milling SY 50 150.00

Asphalt 59.58 ™ 310 Ua. Ods. 00

Demo Entrance EA 1 Bg‘w ' UD

Striping LF 1500 L*'CS 0.00

Curb Blocks EA 19 1900 .00
TotaLeipamount: W|, O93 .00
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BIDD RMATION SHEET

1. COMPANY NAME: EDM\’\&S V'}QS?IMJ(_ Wlﬁﬂﬁmﬂ_ﬁlﬂf‘_‘_
2. OWNER OF COMPANY: \ DPJ31 €. Bamnes
3. NUMBER OF YEARS IN BUSINESS: o0 k%f’ﬂr.‘.?-

4. NUMBER OF PERSONS EMPLOYED ON REGULAR BASIS: f)

5. WHO WILL BE THE COUNTY'S CONTACT PERSON IN THE EVENT YOUR FIRM IS AWARED THE CONTRACT?

name: ) o2 DdayneS
reeprone: 104 -1\ -399 0

eva: L8001 £ (@) \pavres asgalt . Com
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