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GLENN COUNTY  
PLANNING & PUBLIC WORKS 

AGENCY  
John F. Linhart, Director 
Willows, California  95988 

 

 
 
 

 
 
 
 
 
 
 

  
 

December 22, 2011 

Planning & Public Works Agency 
777 N. Colusa Street 
Willows, CA  95988-2936 
(530) 934-6546 FAX 934-6533 
email: achavez@countyofglenn.net 
 
 

ADDENDUM TO BID DOCUMENTS:   Number FOUR 
 
PROJECT TITLE:   Health Services Agency Re-Roof  

  
LOCATION: 240 N. Villa Avenue, Willows, CA  95988 

  
OWNER'S REPRESENTATIVE: JOHN F. LINHART 
 
 
Listed below is supplement information to the Bid Documents for the project identified above 
which resulted from questions asked during the mandatory pre-bid conference. 

 
1. Please see attached “Revised Bid Form”. The following has been deleted from the bid 

from :  “Add/Alt – Price for new metal wall panels.”   

 

Please direct any questions pertaining to this addendum to: 

John Linhart, Director 
Glenn County Planning & Public Works Agency 

 777 N. Colusa Street 
  Willows, CA  95988 
  (530) 934-6530 FAX 934-6533 
 
 
 
 
 
 

        /s/ John Linhart   

      FOR: JOHN F. LINHART, Owner’s Representative 
       Planning & Public Works Agency Director 

Glenn County, California 
 
 
 
 
 

 

mailto:achavez@countyofglenn.net
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cc: Valley Contractors Exchange, FAX (530) 343-3503 
 Shasta Builders Exchange, FAX (530) 221-2140 

Sacramento Builders Exchange, FAX 916-446-3117 
Sacramento Builders Exchange, Roseville FAX 916-782-4792 

 John F. Linhart, Owner’s Representative 
 Capitol Roofing, martin@capitalroofingsystems.com 
 D7 Roofing, mark@d7roofing.com 
 B & M Tear Off, estimateorbmtearoff@sbcglobal.net 
 Madson Roofing, Gregg@madsenroof.com 
 Stronger Building Services, noel@strongerbuilding.com 
 Four Counties Roofing Co., Fax fourcountiesroofing@yahoo.com 
 Butte Roofing Co., Fax (530) 342-8657 
 Four Seasons Roofing, Fax (530) 895-9201 
 Southwest Co., swc-ca@southwestcpm.com 
 Legacy Roofing & Waterproofing, robw@legacyroofing.net 
 Baird Roofing. bairdroofingco@yahoo.com 
 Ark Design Construction & Roofing, arkdesignconst@aol.com 
 Harbert Roofing, harbertroofinginc@gmail.com 
 George Roofing, Fax (530) 533-0287 
 Bippus Roofing, bippusroofing@sbcglobal.net 
 Gudgel Yancey Roofing Inc., (916)387-6904 
 Progressive Roofing, moises.chavez@progressiveus.com 
 Express Roofing 
 The Garland Company, jholliman@garland.com 
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Exhibit A 

“REVISED”  

BID FORM 

TO:  Glenn County acting by and through the Planning and Public Works Agency, herein called the "The 

Owner": 

1. Pursuant to and in compliance with your Notice to Contractors Calling for Bids and the other 

documents relating thereto, the undersigned bidder, having thoroughly examined and 

familiarized himself, herself, or itself with the terms of the contract, the local conditions 

affecting the performance of the contract and the cost of the work at the place where the work 

is to be done, and with the drawings and specifications and other contract documents, hereby 

proposes and agrees to perform, within the time stipulated, the contract, including all of its 

component parts, and everything required to be performed, and to provide and furnish any and 

all of the labor, materials, tools, expendable equipment, and all utility and transportation 

services necessary to perform the contract and complete in a workmanlike manner all of the 

work required in connection with 

 Health Services Re-Roofing Project all in strict conformity with the drawings and specifications and other 

contract documents submits the following bid: 

 

Base Bid. 

___________________________________________________________________ Dollars  

($________________._____) 

Add/Alt – Unit price PSF for Plywood (or comparable) replacement.  

___________________________________________________________________ Dollars 

($________________._____) 
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Amount of OVERHEAD (to include bonds, insurance, and supervision) and profit to be added or 

deducted for change orders:  _____________% 

Time for Completion: The Contractor must complete the contracted work within ____ 

___Forty-Five___ (__45__) days from the date listed on the written Notice to Proceed, unless an 

extension or extensions of time or suspension of work is authorized as provided in the Contract 

documents.    Should the Contractor fail to perform the work contracted for under this Agreement 

within the Contract Period, plus, if any, approved extension(s) of time, the Owner will deduct from any 

money due or that may become due the Contractor under the Contract the sum of five hundred dollars 

($500.00) per day as liquidated damages as fully set forth in the contract documents.   

Supplemental Bid Conditions: 

1. The Owner reserves the right to reject this bid. 

2. Contractor’s bid, unless timely revoked by Contractor, shall remain open and not be withdrawn 

for the period specified in the Notice to Contractors Calling for Bids. 

3. Contractor guarantees that it will perform the above-referenced construction services in 

accordance with the attached Lump Sum Bid and Schedule of Values for a period of twelve (12) 

months from the date that the Board approves the written agreement.   

4. Contractor has completed and signed the attached Schedule of Values.  The Schedule of Values 

shall become part of the contract documents and shall be relied upon by the Owner in the event 

there are revisions in the scope of work in this contract.  The Contractor acknowledges that the 

total value on the Schedule of Values equals the based proposal amount.  The Contractor has 

carefully checked all of the figures on the schedule of values and the Bid Form and understands 

that the Owner will not be responsible for any errors or omissions on the part of the Contractor 

in presenting this bid.   

5. Contractor shall have ten (10) calendar days, from the date it receives written notice from the 

Owner or its Architect that the Owner has accepted its proposal, to sign the enclosed Contract 

documents and furnish the necessary bonds and insurance certificated to the Owner.  The 

Contractor’s failure to sign in a timely manner and return the necessary contract documents 

shall constitute a material breach of the Contractor’s obligations.  

6. Contractor shall prosecute the work in a prompt, diligent and workmanlike manner.  It is 

understood and agreed that the work shall be completed within the number of calendar days 

stated on the Proposal Form from the date stipulated on the written Notice to Proceed, unless 

extension of time or suspension of the work is authorized as provided in the Conditions of the 

Contract. 

7. Contractor has examined the location of the proposed work and is familiar with the Drawings 

and other Contract Documents and the local conditions at the place where the work is to be 

done. 
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Supplemental Matters 

1. The required bid security is attached hereto. 

2. Non-collusion affidavit is attached hereto. 

3. The required list of proposed subcontractors is attached hereto. 

4. It is understood and agreed that bidder shall provide the addresses, telephone numbers, and 

license numbers of all listed subcontractors within one business day of bid opening or bidder's 

bid may be rejected as non-responsive. 

5. Notice of acceptance or requests for additional information should be addressed to Contractor 

at the address stated below. 

6. The names of all persons interested in the foregoing proposal as principals are as follows: 

 Name of Corporation/Partnership/Sole Proprietorship Presenting Bid:  ______________ 

 ______________________________________________________________________ 

 ________________________________________ Title: ________________________ 

 ________________________________________ Title: ________________________ 

 ________________________________________ Title: ________________________ 

 ________________________________________ Title: ________________________ 

 ________________________________________ Title: ________________________                                                                                                                                                                                                                                                                    

(IMPORTANT NOTICE:  If bidder or other interested person is a corporation, state legal name of 

corporation, also names of the president, secretary, treasurer, and manager thereof.  If the 

bidder is a partnership, please state true name of firm, also names of all individual partners 

comprising the firm.  If bidder is a sole proprietorship, please state first and last names of 

owner(s) in full.) 

7. Bidder certifies that he is licensed in accordance with the law providing for the registration of 

Contractors, License No.             , Expiration Date              , class of license                . 

I/We, the                                         of the bidder, hereby certify under penalty of perjury under the laws of 

the State of California, that all of the information submitted by the bidder in connection with this bid 

and all of the representations made herein are true and correct. 

Executed on this                        day of                             at                                         County, California. 

                                                                       Proper Name of Bidder ______________________                                                                                                                                                           

                                                                        By ____________________________________                                                                                       
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                                                                      Title_____________________________________ 

Signature of Person on Behalf of Bidder Who 

Has Authorization to Bind Bidder 

 

                                                                        By ____________________________________                                                                                     

                                                                      Title_____________________________________ 

Signature of Person on Behalf of Bidder Who 

Has Authorization to Bind Bidder 

NOTE:  If bidder is a corporation, the legal name of the corporation shall be set forth above together 

with the signatures of authorized officers or agents and the document shall bear the corporate seal.  If 

bidder is a partnership, the true name of the firm shall be set forth above together with the signature of 

the partner or partners authorized to sign contracts on behalf of the partnership; and if bidder is an 

individual, his or her signature shall be placed above. 

Business Address: ___________________________________________________________ 

Place of Residence:  __________________________________________________________ 

Telephone:          (      )   _______________________________________________________ 

CONTRACTORS STATE LICENSE BOARD NO.: ____________________________ 

CLASSIFICATION: ____________________ 

 
 
 
 
 
 
 
 
  
 


