
 

ADDENDUM NO. 1  TO IFB#2020-1930-4520-19 

(Includes Sign-In Sheet from Pre-Bid Site Visit) 

 

 

 

 

• Proposed layout for the new parking lot should be included with submission of bid. 

• Base bid should include cost for new parking area should be at least 35,100 square feet to 

accommodate sixty (60) parking spaces. One entry used by Water and Sewer Department will 

tie into the new parking area from the driveway closest to Orangeburg Road. The other entry 

used by the DSS employees will be from the back corner of the existing parking lot, as 

discussed at the pre-bid site visit.   

• Base Bid should include cost for at least 18 square yards of pothole patching.   

• A add-on item for additional pothole patching (over the 18 SY included in the base bid) will 

be added to the bid form. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

REVISED BID FORM  

Page Three 

The undersigned hereby offers to furnish all services, materials, supplies, equipment, labor and 

supervision necessary for the DSS Parking Lot Project, located at 212 Deming Way, Summerville, 

SC 29483. Work shall be completed in accordance with the specifications and Contract Documents for 

this Invitation for Bids. 
 
This form must be completed. A separate rate sheet showing the breakdown may be attached, if 
applicable. 
 

The undersigned acknowledges receipt of addenda numbered: 

Addendum No. ___________  Date:_________________ 

Addendum No. ___________  Date:_________________ 

Addendum No. ___________  Date: _________________ 

 
Total Lump Sum Bid Amount: $__________________________                                                         
 
Total Lump Sum Bid Amount (in words) __________________________________________ 
 
Add-On 1: Unit price for pothole patch 
 
$____________/LF 
 

  

Please submit one (1) original, one (1) copy, and one (1) CD or Flash Drive of the solicitation’s 

“Required Forms”. 

Respectfully submitted this              day of                           , 2019 
Company Name:   
 
By:   

Signature                                                                    Print Name 
Title:                                                                              (e.g. Owner, Partner, Corporate Officer, etc.) 
 

Mailing Address:   
 
City:                                                                                    State:                            Zip:   
 

Remittance Address:   
 
City:                                                                                  State:                              Zip:   
 
Telephone:                                           Fax:                                                 FEIN:   
 

Email Address:   
 

Vendor is a/an: ❑ Sole Proprietorship  ❑ Partnership ❑ LLC  ❑ Corporation – list the state of 
incorporation    
 

SC Contractor’s License No.   Contractor’s 
Federal 
 
Tax I.D. No.    
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