
Bid Form 

Parts Mark-Up:_____________% 

Trained Repair Technician, Hourly Rate, Monday-Friday 8:00 am to 5:00 pm $____________ 

Trained Repair Technician, Overtime Hourly Rate, Monday-Friday 5:01 pm to 11:59 pm 
$____________ 

Trained Repair Technician, Hourly Rate, Weekends & Holidays $____________ 

Re-Inspection Fee for Failed Inspection $____________ 

All travel costs, insurance, disposal fees (State & Local), should be included in either parts or 
hourly rates. Vendor shall not charge York County a separate Trip Charge, Truck Charge, Fuel 
Charge or Service Charge on any project performed under this annual contract. 

York County Facilities 

Facility Address Brand/Type  Annual Price 

Planning 18 W Liberty St  York SC 

29745 

FCI 7100-1D  

Legal 26 W Liberty St  York SC 

29745 

Silent Knight 5808  

Public Works 220 Public Works Rd  

York SC 29745 

Notifier NFW-50  

Prison 778 Justice Blvd,      York 

SC 29745 

Edwards EST 3  

Heckle Complex 1070 Heckle Blvd    Rock 

Hill SC 29732 

   

  Heckle Building 1 Edwards 5753B  

  Heckle Building 2 Edwards 5753B  

  Heckle Building 3 Edwards 5753B  

Courthouse 2 S Congress St        York 

SC 29745 

Notifier NFS-320  

Coroner 933 Heckle Blvd    Rock 

Hill SC 29732 

Silent Knight 5700  

Fire Training 

Center 

2500 McFarland Rd  

York SC 29745 

Fire Lite MS-9050-

UD 

 



Government 

Center 

6 S Congress St          

York SC 29745 

Siemans Desigo 250  

Family Court 1555 W Main St       Rock 

Hill SC 29732 

Simplex 4100ES  

Road 

Maintenance 

510 Complex Lane  York 

SC 29745 

Notifier NFW-50  

Equipment 

Maintenance  

521 Complex Lane   York 

SC 29745 

Notifier NFW-50  

Recycling Center 320 Recycle Center   

York SC 29745 

Camworks 3.50  

Moss Justice 

Center 

1675 York Highway  

York SC 29745 

   

  Moss Building 1A Simplex 4100ES  

  Moss Building 1 Simplex 4100ES  

  Moss Building 2A Simplex 4100ES  

  Moss Building 2 Simplex 4100ES  

  Moss Building 3 Simplex 4100U  

  Moss Building 4 Simplex 4100ES  

  Moss Building 5 Simplex 4100U  

  Moss Building 6 Simplex 4100U  

  Parking Deck simplex 4007ES  

Animal Shelter 713 Justice Blvd Simplex 4010  

Sheriffs District 

Office 

236 N Park Drive Rock 

Hill 

 Notifier NFW 100X  

911/EOC  149 W Black St, Rock Hill 

SC 29730 

Simplex 4010  

DSS/Passport 933 Heckle Blvd    Rock 

Hill SC 29732 

Simplex 4010  

Total Bid York County Facilities   

 

 



Museum Facilities  

Facility Address Brand/Type  Annual Price 

Museums of 
York County 

4621 Mt. Gallant Rd 
Rock Hill, SC 

Fire-Lite ES-200X  

Historic 
Brattonsville 
Hightower Hall 

1444 Brattonsville 
Road, Mcconnells, SC 

Honeywell NFS-
320E 

 

McCelvey 
Center  

212 E. Jefferson 
Street, York, SC 

Kiddle FX Series  

Historical 
Center 

210 E. Jefferson St, 
York, SC 

Honeywell NFS-
320E 

 

Total Bid Museum Facilities  

 

Library Facilities 

Facility Address Brand/Type  Annual Price 

Clover Library 107 Knox St. 
Clover, SC 29710 

Fire Lit MS 
9050UD  

 

Fort Mill Library 1818 2nd Baxter 
Crossing 
Fort Mill, SC 29708 

Simplex 4020 
Control Panel 

 

Lake Wylie 
Library 

185 Blucher Circle 
Lake Wylie, SC 29710 

Fire Lit MS 
9050UD  

 

Rock Hill 
Library 

138 East Black St. 
Rock Hill, SC 29730 

Notifier NFW 100X  

York Library 21 East Liberty St. 
York, SC 29745 

Simplex 4020 
Control Panel 

 

Total Bid Library Facilities  

 



 

GRAND TOTAL ANNUAL ALL LOCATIONS __________________ 

 

ACKNOWLEDGMENT OF ADDENDA 

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

 

Addendum 1______    Addendum 2 ______  Addendum 3______  Addendum 4 _______ 

 

REFERENCES  

1. Company Name___________________________________________________________ 

 

Contact Name____________________ Email_____________________ Phone_________ 

 

2. Company Name___________________________________________________________ 

 

Contact Name____________________ Email_____________________ Phone_________ 

 

3. Company Name___________________________________________________________ 

 

Contact Name____________________ Email_____________________ Phone_________ 

 

EXCEPTIONS 



 
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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