State of Oklahoma

425 Department of Central Services BID TABULATION SHEET
Construction and Properties

DCS Project Name: Emergency Generator and Electrical System DCS Project Number: 09402
Project Location: Carl Albert Mental Health Center — McAlester, OK Bid Date: 7/2/09
Using Agency: Department of Mental Health & Substance Abuse Services

MIDWEST ELECTRICAL

Bidder’'s Name CONSTRUCTION INC. LIBRA ELECTRIC PATCO ELECTRIC

City, State TOPEKA, KS OKLAHOMA CITY, OK OKLAHOMA CITY, OK

Notes

Bid Security Yes X No Yes [ X No Yes X No Yes No

Affidavits Yes | X No Yes | X No Yes | X No Yes No

Signhature Yes X No Yes [ X No Yes X No Yes No

Addenda Received 2 2 2

Days 90 Days 90 Days 90 Days 90 Days

Base Bid $84,500.00 $96,850.00 $176,000.00 $

Alternates Add Add Add Add
omerator power fovder, st

1 | moditcatonsafsevio eacer $29,000.00 $35,950.00 $29,000.00 $

conductors and all control
wiring as shown on A/E-1, C/E-J
and B/E-2.

Provide complete installation of
generator power feeder, transfer
switch, associated power,

2 modifications of service feeder $40,00000 $66,90000 $78,50000 $
conductors and all control
wiring as shown on A/3-1, B/E-1

and A/E-2
Provide all required wiring and

B || i $6,800.00 $8,390.00 $10,550.00 $
1
Unit Prices Dollars/Cubic Yard Dollars/Cubic Yard Dollars/Cubic Yard Dollars/Cubic Yard
1 LEJQE;';?C'; Soil $25.00/CY $73.00/CY $25.00/CY $ICY
2 | Rock Excavation $45.00/CY $127.00/CY $100.00/CY $/ICcY
3 ﬁl”sitt:ltl’;fi sr? L $25.00/CY $75.00/CY $50.00/CY $ICY
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State of Oklahoma

Department of Central Services RECORD OF BID OPENING

ATTENDANCE
Construction and Properties

DCS Project Name: Emergency Generator and Electrical System DCS Project Number: 09402
Project Location: Carl Albert Mental Health Center — McAlester, OK Bid Date: 07/02/09 Time: 2:00 pm
Using Agency: Department of Mental Health & Substance Abuse Services Project Manager: Paul Haley
Opened By: Mike Jones Recorded By: Julie Mathis & Tiffany McBurnett
Please Print

Compa”y/Agency Nﬁ-Lj'/‘IL Cu Remag\f: L‘.)CL/‘(?— Ema” /eblé) /1 6/\4( QJNL, A/\,/—

Company/Agency Name: Representative: Emall

meo Elecboren] Seviees Aecrod Searmed frevaw (@ pwleoc[e(uéd/ Mr/ Cors
Company/Agenqy Name: Represgntative: Email:
4 Plass Cousl. evpy leary

Com /Agency Nam Repr tati Email:

T e T gt |

Company/Agéncy Name: Re;')?esentatlve Email:

Company/Agency Name: Representative: Emait:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Emaif:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email;

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Email:

Company/Agency Name: Representative: Emait:
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