
4/20/2005

DESCRIPTION OF PRODUCT OR SERVICES DESIRED QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL
1.  13' X 7' X 7' PRECAST VAULT WITH COVER & ACCESS 
DOOR $3,820.00  $4,150.00    Oldcatle Precast
2.  10' X 6' X 7' PRECAST VAULT WITH COVER & ACCESS 
DOOR  $2,740.00  $2,950.00    Gilleland Concrete Products
3.  1' RISER FOR 13' X 7'  VAULT  $525.00  $575.00    Capitol Concrete Products
4.  2' RISER FOR 13' X 7'  VAULT  $850.00  $925.00    Hughes Supply
5.  REPLACEMENT COVER WITH ACCESS DOORS FOR 13' 
X 7' PRECAST VAULT  $1,890.00  $2,050.00    Bartow Precast
6.  1' RISER FOR 10' X 6'  VAULT  $425.00  $450.00    F. M. Shelton
7.  2' RISER FOR 10' X 6'  VAULT $550.00  $590.00    Kendall Supply
8.  REPLACEMENT COVER WITH ACCESS DOORS FOR 10' 
X 6' PRECAST VAULT  $1,420.00  $1,525.00    Flo-Pak
         Fergerson Waterworks
        
        
              
        
      
         
         
        
        
        
       
        
        
        
  

GRAND TOTAL:
BIDS MAILED:   7  5 ASSISTANT PURCHASING AGENT: DATE:
BIDS RECEIVED:  2  0 DATE:

DATE:

CONTACT: 
 

CONTACT: CONTACT: 
MICHAEL L. TIDWELL

CONTACT: 
JASON KENDALL

TELEPHONE:
 

TELEPHONE:TELEPHONE:
770-382-4462

TELEPHONE:
678-377-0773

 

ADDRESS ADDRESS

CONTACT: 

TELEPHONE:

    
NO RESPONSE:

CHIEF ASSISTANT:
DEPT. AUTHORIZATION:

NO-BIDS:
MALCOLM TYSON 4/20/2005
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VENDOR NAME

VENDOR CODEVENDOR CODE

BID TAB

 
404-730-5811

 OPENING DATE:

PC #:MALCOLM TYSON

PAGE NUMBER: 1 OF 1BID NUMBER: 05ITB43191YC

VENDOR NAME

VENDOR CODE

ADDRESS 
PO BOX 20067 

CARTERSVILLE, GA 30120

ADDRESS
1775 SPECTRUM DRIVE 

SUITE 200 LAWRENCEVILLE, 
GA 30043

ADDRESS
 

 
VENDOR CODE
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VENDOR NAME
BARTOW PRECAST, INC.

VENDOR CODE

VENDOR NAME VENDOR NAME
KENDALL SUPPLY

BID DESCRIPTION:  WATER METER VAULTS
REQUESTING DEPARTMENT:   PUBLIC WORKS     CONTACT:



 

 QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL QTY UNIT $ TOTAL
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BIDS MAILED   ASSISTANT PURCHASING AGENT: DATE:
BIDS RECEIVED:   DATE:

DATE:

BID TAB

BID NUMBER:   OPENING DATE: PAGE NUMBER: 
BID DESCRIPTION:  
REQUESTING DEPARTMENT:     CONTACT:  PC #:
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VENDOR NAME VENDOR NAME VENDOR NAME

VENDOR CODE

ADDRESS ADDRESS ADDRESS

TELEPHONE: TELEPHONE:

VENDOR NAME VENDOR NAME
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VENDOR CODE VENDOR CODE VENDOR CODE VENDOR CODE

ADDRESS ADDRESS
   

TELEPHONE: TELEPHONE: TELEPHONE:
   

CONTACT: 
   

CONTACT: CONTACT: CONTACT: CONTACT: 

     
NO RESPONSE:   
NO-BIDS: CHIEF ASSISTANT:

DEPT. AUTHORIZATION:


