
  

 

   
                  

 
ADDENDUM # 1 

 
  
 
Date: 5/29/2024 PROPOSAL ID #2929  
 

 
 
 
 

IFB #2929  
Concrete Pad Addition for Recovered Materials Processing Facility  

 
    
 
 
THE FOLLOWING INFORMATION SHALL BE INCORPORATED AS PART OF THE ABOVE 

MENTIONED SOLICITATION; ALL OTHER TERMS AND CONDITIONS SHALL REMAIN THE 

SAME. THIS ADDENDUM BECOMES A PART OF THE CONTRACT DOCUMENTS AND 

MODIFIES THE ORIGINAL CONTRACT DOCUMENTS DATED MAY 20, 2024. ALL BIDDERS 

SHALL ACKNOWLEDGE RECEIPT OF THIS ADDENDUM IN THE BID PROPOSAL FORMS. 

     
Change 1: DIVISION I-SECTION 3A – BID SCHEDULE - The descriptions and/or quantities for the following project 
line items have been revised: 

- Line item 5, description has been revised to read: “Geogrid Material (1,566 SY Per Layer)”. 
- Line item 6a, description has been revised to read: “12 Inch Lift (1,566 Sy Per Lift)”, and QTY revised to 4,700 SY. 
- Line item 6b, description has been revised to read: “9 Inch Lift”, and QTY revised to 900 SY. 
- Line item 7, QTY has been revised to: 715 SY. 

 
Attachment: Revised Bid Schedule 

 
END OF ADDENDUM NO. 1 
 
Submitted by, 
Campco Engineering, Inc.  

 

Teria G. Sheffield 
Procurement Director 

 

            PROCUREMENT DEPARTMENT  



BID SCHEDULE

CONCRETE PAD ADDITION FOR 

RECOVERED MATERIALS PROCESSING FACILITY

ITEM # DESCRIPTION QTY UNIT UNIT PRICE ($) TOTAL AMOUNT ($)

1

SITE CLEARING/REMOVE & DISPOSE EXISTING CONCRETE 

PAD, COMPLETE 1 LS

2 SILT FENCE, INSTALLED 400 LF

3 CONCRETE WASHOUT, COMPLETE 1 EA

4 SITE GRADING, COMPLETE 1 LS

5 GEOGRID MATERIAL (1,566 SY PER LAYER), INSTALLED 4,700 SY

6 GRADED BASE COURSE, UNIFORIM LAYER, INSTALLED

A. 12 INCH LIFT (1,566 SY PER LIFT) 4,700 SY

B. 9 INCH LIFT (1,566 SY PER LIFT   900 SY

7 CONCRETE PAVING, INSTALLED   715 SY

8 CONSTRUCTION SURVEYING, COMPLETE 1 LS

9 MOBILIZATION, COMPLETE 1 LS

TOTAL BASE BID

All work performed by the Contractor as essential to the completion of the intent of the Contract Documents shall be paid for 

in accordance with the Bid Schedule.  No direct payment will be made for work performed which is not shown as a separate 

Bid Item.  All costs shall be included in the various pay items in the Bid Schedule or an amount shown as Total Bid Amount 

for the work shown on the proposed project plans. The contractor certifies the following unit prices shall be utilized on the 

work. The unit prices shall also apply to any Extra Work necessary to complete the project, should modifications or 

variations occur in project quantities. 

DIVISION I - SECTION 3A

BID SCHEDULE
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BID FORM 

A. Bid Amount  Concrete Pad for
Recovered Materials Facility

 $________________________ 

10% Contingency  $_________________________ 

 Concrete Pad Total Base Bid Price: 
 (Total Base Bid Price from Bid Schedule)

TOTAL PROJECT BID:  $__________________________ 

Exceptions: 

B. Acknowledgement of Addenda

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through 
and including: 

Addenda:   #1 ____  #2____  #3____  #4____   #5____ 

C. Contractor’s Classifications and Subclassifications

SC Contractor’s License Number(s):_____________________________________

Classification(s) and Limits: ___________________________________________

Subclassifications (s) & Limits__________________________________________



D. List of Subcontractor(s)

Subcontractor(s) ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

E. List of References

1. Company Name: _________________________________________________

Company Address:__________________________________________________ 

Point of Contact:________________________ Email:___________________ 

2. Company Name: _________________________________________________

Company Address:__________________________________________________ 

Point of Contact:________________________ Email:___________________ 

3. Company Name: _________________________________________________

Company Address:__________________________________________________ 

Point of Contact:________________________ Email:___________________ 



Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

______________________________ 
COMPANY NAME  

________________________________ 
FEDERAL TAX ID NUMBER

______________________________ ________________________________ 
COMPANY ADDRESS CITY, STATE, ZIP+4 

______________________________ ________________________________ 
PAYMENT/REMITTANCE ADDRESS CITY, STATE, ZIP+4 

______________________________ ________________________________ 
EMAIL ADDRESS  COMPANY TELEPHONE 

______________________________ 
PRINT NAME

________________________________ 
TITLE

______________________________ 
AUTHORIZED SIGNATURE   

________________________________ 
DATE

Minority Status 

_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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