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BID FORM 
 

Baxter Convenience Center Driveway Improvements 

 
                  Submitted:  __________________, 2025 

 
York County Government 
6 South Congress Street 
York, SC 29745 
 
Sir or Madam: 
 
 The undersigned, as Bidder, hereby declares that the only person or persons interested in the Bid, as 
principal or principals, is or are named herein and that no other person than herein mentioned has any 
interest in the Bid of the Contract to which the work pertains; that this Bid is made without connection or 
arrangement with any other person, company, or parties making a bid or proposal and that the Bid is in all 
respects fair and made in good faith without collusion or fraud. 
 
 The Bidder further declares that he has examined the site of the Work and, through personal 
knowledge and experience and/or subsurface investigations, has fully satisfied himself in regard to all 
conditions pertaining to such site and he assumes full responsibility therefore; that he has examined the 
Drawings and Specifications for the Work and from his own experience or from professional advice that 
the Drawings and Specifications are sufficient for the Work to be done; that he has examined the other 
Contract Documents and all addenda relating thereto, and that he has satisfied himself fully, relative to all 
matters and conditions with respect to the Work to which this Bid pertains. 
 
 The Bidder proposes and agrees, if this Proposal is accepted, to contract with York County 
Government (OWNER) in the form of contract specified, to furnish all necessary materials, equipment, 
machinery, tools, apparatus, transportation and labor and to perform all work necessary to complete the 
Work specified in the Bid and other Contract Documents. 
 
 The Bidder further proposes and agrees to commence substantial work on this project within 15 days 
of a Notice to Proceed and agrees that the Work will be completed and ready for final payment within 
120 days of the Notice to Proceed. Construction will require closure of the Convenience Center. The 
Convenience Center is to be closed for a maximum of 45 days during construction. Closure is to be 
coordinated and approved by the County in advance.  
 
 The Bidder further agrees that the deductions for liquidated damages, as stated in the Agreement and 
General Conditions, constitute fixed, agreed, and liquidated damages to reimburse the OWNER for 
additional costs to the OWNER resulting from the Work not being completed within the time limit stated in 
the Contract Form.  The liquidated damages shall be $500.00 for each consecutive calendar day 
thereafter. 
 
 The Bidder further agrees to execute a Contract and furnish satisfactory Performance and Indemnity 
and Payment Bonds, and the required Certificates of Insurance, within ten consecutive calendar days 
after receipt of Notice of Award of the Contract, and the undersigned agrees that in case of failure on his 
part to execute the said Contract and Performance and Indemnity and Payment Bonds within the ten (10) 
consecutive calendar days after the award of the Contract, the Bid guarantee accompanying his Bid and 
the money payable thereon shall be paid to the OWNER as liquidation of damages sustained by the 
OWNER; otherwise, the Bid guarantee shall be returned to the undersigned after the Contract is signed 
and the Performance and Indemnity and Payment Bonds are filed. 
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Bid Form 
  

Baxter Convenience Center Driveway Improvements 

 

Base Bid Schedule (See Notes 1 and 2) 
 

Pay Item 
Number 

Description 
Spec/ 

Standard 
Reference 

Estimated 
Quantity2 

Units 
Unit 
Cost 

Extended Cost 

1 
Clearing and 

Grubbing 
02110 1 LS   

2 
Remove Underbrush 

and Small Caliper 
Trees 

12110 1 LS   

3 Landscaping 02110/02930 1 LS   

4 
1.5" Depth Milling 
Asphalt Pavement 

----- 395 SY   

5 
Type C Asphalt 
Course (1.5") 

----- 395 SY   

6 
Type C Asphalt 

Course (3") 
----- 575 SY   

7 
Type C Asphalt 

Intermediate Course 
(4") 

----- 575 SY   

8 
Type B Asphalt 

Aggregrate Base 
Course (5") 

----- 575 SY   

9 
Concrete Curb and 

Gutter (2'-0") Vertical 
Face 

720-105-01 565 LF   

10 4" Concrete Sidewalk 720-155-00 115 SY   

11 Concrete Median 720-955-40 35 SY   

12 
Pedestrian Ramp 

Construction 
720-952-11 60 SY   

13 
Surface Applied 

Detectable Warning 
720-911-01, 
720-910-02 

102 SF   

14 4" White Line 630-215-00 70 LF   

15 4" Yellow Line 625-105-00 145 LF   

16 
4" White 2'/6' SP Skip 

Line 
625-305-00 10 LF   

17 8" White Line 625-305-00 145 LF   

18 24" White Line 630-215-00 50 LF   

19 
24" x 36" White 

Triangle. Yield Bar 
651-000 6 LF   

20 Right Turn Arrow 625-410-00 1 EA   

21 Sign (R1-1) 651-110-00 18.0 SF   

22 Sign (R1-2) 651-110-00 16.0 SF   

23 Sign (R3-2) 625-310-00 9.0 SF   

24 Sign (R4-7) 625-305-00 5.0 SF   

25 U-Section Post 651-110-00 56 LF   
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Pay Item 
Number 

Description 
Spec/ 

Standard 
Reference 

Estimated 
Quantity2 

Units 
Unit 
Cost 

Extended Cost 

26 Temporary Silt Fence 815-605-00 750 LF   

27 Inlet Protection 815-006-00 12 LF   

28 
Adjust/Relocate Water 

Valve 
----- 1 EA   

29 Relocate Light Pole ----- 1 EA   

30 Relocate Pull Box ----- 3 EA   

31 Relocate Signage ----- 1 EA   

32 Grading ----- 1 LS   

33 
30’ Clear Span 

Automatic Sliding 
Gate with Opener 

------- 3 EA   

34 
8’ Black Chain Link 

Fencing with 
Screening Slats 

02820 401 LF   

35 Traffic Control 
610-025-00, 
610-030-00 

1 LS   

36 
Construction Materials 

Testing 
--------- 1 LS   

37 
Bonds, Mobilization, & 
Insurance (Max. = 5% 

of Total Bid Price) 
----- 1 LS   

 

  
TOTAL BASE BID (SINGLE-PRIME)  $    

 
Total (use words) ____________________________________________________________________ 
 

 

Notes: 
1. Some of the line items in the Bid Schedule(s) may include approximate quantities as 

estimated by the Engineer.  The Contractor shall not rely on the quantities given, but 
shall instead estimate all quantities independently as required to complete the Bid.  The 
price associated with each lump sum item shall be the full compensation paid for the 
work described, regardless of the Engineer’s or Contractor’s estimated quantity.  For 
Lump Sum items, no claim shall be made by the Contractor for deviations between the 
Contractor’s estimated and the actual quantity required to complete the work described, 
wherein no measurement will be made. 

2. Engineer’s estimated quantities are based on in-place quantities.  Areas and lengths are 
based on horizontally projected areas and lengths.  No adjustments have been made for 
stripping topsoil, slopes, uneven contours, overlaps, seams, anchor trenches, 
compaction factors, etc. 
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Alternate Bid Schedules (See Notes 1 and 2) 
 
Alternate 1 – Substitute 8’ Trex Fencing for Black Coated Chain Link Fencing along SC 
160.  
 

Pay Item 
Number 

Description 
SCDOT 

Standard 
Reference 

Estimated 
Quantity2 

Units 
Unit 
Cost 

Extended Cost 

1 8’ Black Trex Fencing ----- 401 LF   

 

 
Alternate 2 – Replace All Fencing with 8’ Black PVC Coated Chain Link Fencing with 
Screening Slats.   
 

Pay Item 
Number 

Description 
SCDOT 

Standard 
Reference 

Estimated 
Quantity2 

Units 
Unit 
Cost 

Extended Cost 

1 
8’ Black PVC Coated 
Chain Link Fencing 
with Screening Slats.  

----- 1,228 LF   

 

 
Alternate 3 – Replace All Fencing with 8’ Trex Fencing 
 

Pay Item 
Number 

Description 
SCDOT 

Standard 
Reference 

Estimated 
Quantity2 

Units 
Unit 
Cost 

Extended Cost 

1 8’ Black Trex Fencing ----- 1,228 LF   

 
 

Notes: 
1. Some of the line items in the Bid Schedule(s) may include approximate quantities as 

estimated by the Engineer.  The Contractor shall not rely on the quantities given, but 
shall instead estimate all quantities independently as required to complete the Bid.  The 
price associated with each lump sum item shall be the full compensation paid for the 
work described, regardless of the Engineer’s or Contractor’s estimated quantity.  For 
Lump Sum items, no claim shall be made by the Contractor for deviations between the 
Contractor’s estimated and the actual quantity required to complete the work described, 
wherein no measurement will be made. 

2. Engineer’s estimated quantities are based on in-place quantities.  Areas and lengths are 
based on horizontally projected areas and lengths.  No adjustments have been made for 
stripping topsoil, slopes, uneven contours, overlaps, seams, anchor trenches, 
compaction factors, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

Bid Bond:  
 

Attached hereto is a cashier's check on the     Bank of _______________________ 
 

or Bid   Bond for the sum of _____________________ 
 

made payable
   to_________________________ (Owner). 
 

Acknowledgement of Addenda  

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

 

A  ddend a:   #1 ____        #2____         #3____          #4____         #5____ 

 

 

Contractor’s Classifications and Subclassifications  

SC Contractor’s License Number(s):_____________________________________ 

Classification(s) and Limits: ___________________________________________ 

Subclassifications (s) & Limits__________________________________________ 

 

 

List of Subcontractor(s)  
Subcontractor(s)                                                                               License Number 

    

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
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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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Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 
 
2. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 
 
3. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
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List of References 

 
1.  Company Name: _________________________________________________ 
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