NON-REFUNDABLE PAYMENT oF $50.00 For EACH SET

PRE-BID: DECEMBER 1, 2015 AT 2:00 P.M.

BID OPNG: DECEMBER 17, 2015 AT 2:00 P.M.

PROJECT: #SS6786 ANNUAL CONTRACT FOR REHABILITATION OF SANITARY SEWER MANHOLES - THE RE-BID

(PROJECT IS UNDER THE PROVISIONS OF THE MENTOR PROTEGE PROGRAM AND LOCAL BUSINESS PREFERENCE POLICY)
SIGNIFY YOUR STATUS

SET # | PLAN HOLDER CONTRACTOR | SUBCONTRACTOR | SUPPLIER OTHER
Contact Name TeM 2o/ €S PE___ (ENGINEER OF RECORD)
Company Name: City of Columbia
Address: P.O. Box 147 29217
2 / 1136 Washington Street 29201
Telephone: 803-545- 724%
FAX #: 803-988-8199

Contact Name Dana Higgins, City Engineer

Company Name: City of Columbia

Address: P.O. Box 147 29217

3 \/ 1136 Washington Street 29201
Telephone: 803-545-3400

FAX #: 803-733-8674

Contact Name , Asst. City Engineer
Company Name: City of Columbia

Address: P.O. Box 147 29217

4 / 1136 Washington Street 29201
Telephone: 803-545-3400
FAX #: 803-733-8674

Contact Name Mike Sheu, Asst. City Engineer

Company Name: City of Columbia (xkiMBERLEY ROOF)

Address: \/ P.O. Box 147 29217

5 1136 Washington Street 29201
Telephone: 803-545-3400

FAX #: 803-733-8674




NON-REFUNDABLE PAYMENT oF $50.00 For EACH SET

PRE-BID: DECEMBER 1, 2015 AT 2:00 P.M.

BID OPNG: DECEMBER 17, 2015 AT 2:00 P.M.

PROJECT: #SS6786 ANNUAL CONTRACT FOR REHABILITATION OF SANITARY SEWER MANHOLES - THE RE-BID

( PROJECT IS UNDER THE PROVISIONS OF THE MENTOR PROTEGE PROGRAM AND LOCAL BUSINESS PREFERENCE POLICY)
SIGNIFY YOUR STATUS

SET # [ PLAN HOLDER CONTRACTOR | SUBCONTRACTOR | SUPPLIER OTHER

Contact Name  Jeff Jeffers

Company Name: City of Columbia

Address: P.O. Box 147 29217

6 J’ 1136 Washington Street 29201
Telephone: 803-545-3400

FAX #: 803-733-8674

Contact Name Inspector
Company Name: City of Columbia

Address: P.O. Box 147 29217

7 1136 Washington Street 29201
Telephone: 803-545-3400
FAX #: 803-733-8674

Company: City of Columbia / Sub Compliance
Contact Name: Ayesha Driggers

Address: / P.O. Box 147 29217

8 1136 Washington Street 29201
Telephone: 803-545-3049

FAX #: 803-988-8199

EMAIL : agdriggers@columbiasc.net

Contact Name  David Sharp
Company Name: City of Columbia

Address: P.O. Box 147 29217

9 1136 Washington Street 29201
Telephone: 803-545-3400
FAX #: 803-733-8674

EMAIL :




NON-REFUNDABLE PAYMENT oF $50.00 For EACH SET

PRE-BID: DECEMBER 1, 2015 AT 2:00 P.M.
BID OPNG: DECEMBER 17, 2015 AT 2:00 P.M.
PROJECT: #SS6786 ANNUAL CONTRACT FOR REHABILITATION OF SANITARY SEWER MANHOLES - THE RE-BID

(PROJECT IS UNDER THE PROVISIONS OF THE MENTOR PROTEGE PROGRAM AND LOCAL BUSINESS PREFERENCE POLICY)
SIGNIFY YOUR STATUS

SET # | PLAN HOLDER CONTRACTOR | SUBCONTRACTOR | SUPPLIER OTHER
Company Name: CONSULTANT IF _APPLICABLE
Contact Name: /

Physical Address /
/
1 O Telephone: /
FAX #: /
( FAX # REQUIRED )
EMAIL :
Company Name: _iSqFt. Partnership wiCarolinas AGC
Address: Duncan —Parnell, Inc 4275 Regency Drive
1 1 Greensboro, North Carolina 27410
Telephone: 336-855-1211
FAX #: 336-855-8868
EMAIL : dbedford@ISQFT www.isqgft.com
Company Name: _A and Z Construction Printers
305 Stoneridge Drive #A
Address: Columbia, South Carolina 29210
1 2 ATTN: Deborah P. Thomas
Telephone: 803-798-5706
FAX #: 803-798-5707
EMAIL :
Company Name: Construction Data%m an
Address:
1 3 Telephone: ‘
FAX #:
EMAIL : plans@cdcnews.com




NON-REFUNDABLE PAYMENT OF $50.00 FOR EACH SET
SET #1 OF PLANS AND SPECIFICATIONS ARE IN ROOM #723 FOR VIEWING

SIGNIFY YOUR STATUS

SET # | PLAN HOLDER CONTRACTOR | SUBCONTRACTOR | SUPPLIER OTHER

Company Name: Dodge Data & Analytics (fka McGraw
_ Hill Construction (Ms. Andrea)
Address: / 3315 Central Avenue ;
14 Hot Springs, AR 71913
Telephone: 850-656-3770

FAX #: 850-656-2523
EMAIL : xxxxx@mhfi.com

Company: HCAC Hispanic Contr. Assoc.
. 10108 Woodyview Circle
Address /’ Charlotte, NC 28277

1 5 Telephone
Fax
EMAIL :
Company Name: Reed Construction Market Data
30 Technology Parkway South
Address: Suite 500
1 6 Norcross, GA 30092-2912
Telephone: 800-901-8687
FAX #: 800-303-8629
EMAIL : angela.cherry@reedbusiness.com
Company Name: /C( [ ¢ fesoc  _Zinc
Contact Name: /b McClin
Physical Address /> fbly T2in by Chonh £d
1 7 LA ji’/fTH = . 25 75—
Telephone: svl 395 9/74 r/\/\
FAX #: X203 FYS S 52

( FAX # REQUIRED )
EMAIL: ACiow © AC oo, je A




NON-REFUNDABLE PAYMENT oF $50.00 For EACH SET

PRE-BID: DECEMBER 1, 2015 AT 2:00 P.M.

BID OPNG: DECEMBER 17, 2015 AT 2:00 P.M.

PROJECT: #SS6786 ANNUAL CONTRACT FOR REHABILITATION OF SANITARY SEWER MANHOLES - THE RE-BID

( PROJECT IS UNDER THE PROVISIONS OF THE MENTOR PROTEGE PROGRAM AND LOCAL BUSINESS PREFERENCE POLICY')
SIGNIFY YOUR STATUS

SET # PLAN HOLDER CONTRACTOR | SUBCONTRACTOR SUPPLIER OTHER

Company Name: _yZ/reot (Zesr
Contact Name: TeA )ty [
Physical Address /05 toe. ~ Rd

18 Ll <& 2 ©rezs /
Telephone: s03 758 770 Y
FAX #:
( FAX # REQUIRED )
EMAIL :
Company Name: _ [PE Southeast
Contact Name: WVL'*!GW TInel
Physical Address _ 52071 Porer Pablnt BoA
19 Glpvt Mt LA |, 2204P VV\
Telephone: foy - A3 - Yo
FAX #:
( FAX # REQUIRED )
EMAIL : C L
Company Name: LN g

Contact Name: — o) J ’
Physical Address |- ) ' /\)

20 Telephone: % ;’1. " %G~ ~ i;?‘éb
FAX #: ®O%~ 392 ~ (Y47
( FAX # REQUIRED )
EMAIL : \ne 3 (. @ st Coompm e 0 @
Company Name:™ _/3/0 -NINIC  Sel /il e
Contact Name: _(oien/ Al b /
Physical Address _5/& RovNdes (oA
21 CHALLetTE N 282 F K
Telephone: F0S-sEe R Y23
FAX #:

/7. ( FAX # REQUIRED ) _
EMAIL : GHILL @ car SioN plE: O




PRE-BID:

NON-REFUNDABLE PAYMENT ofF $50.00 For EACH SET

DECEMBER 1, 2015 AT 2:00 P.M.

BID OPNG: DECEMBER 17, 2015 AT 2:00 P.M.
PROJECT: #SS6786 ANNUAL CONTRACT FOR REHABILITATION OF SANITARY SEWER MANHOLES - THE RE-BID

( PROJECT IS UNDER THE PROVISIONS OF THE MENTOR PROTEGE PROGRAM AND LOCAL BUSINESS PREFERENCE POLICY)

SIGNIFY YOUR

STATUS

SET #

PLAN HOLDER

CONTRACTOR

SUBCONTRACTOR

SUPPLIER

OTHER

22

Company Name: _[oyae [pliher L. 7 (ke Cliv o a (o,
Contact Name: _ belArie Powiler !
Physical Address 2070 Tueleer [rduckrial PX.

Sode A- | Toeker A %ﬂf’
Telephone: ©79- 135-0033
FAX #: £7%. 425 - 56790

( FAX # REQUIRED )

EMAIL :

M

Company Name: . o, Amerias Pipetone W
Contact Name: __ P>¢* b Herford

Physical Address _b(2 MaroA A, # 2{ID ’
Colunlra . 242061

23 Telephone: b78.-%20- 594 | '
FAX # &7% -826 - 399%
{ FAX # REQUIRED )
EMAIL :
Company Name: ot GF SP¢r1 e 2s
Contact Name: prie [SOSF e Ky
Physical Address _2/2 /2 [PLefft- (IR
24 Flotatl S 225010
Telephone: Frz erTr @a2[( T
FAX #: G#3 3(7 I/ TS
( FAX # REQUIRED )
EMAIL : [Dza prigh ¥ O L)l prog Gf50- Ve & 2724 #
Company Name:
Contact Name:
Physical Address
25 Telephone:
FAX #:

( FAX # REQUIRED )

EMAIL :




