CERTIFIED BID TABULATION FORM

143

Page __ o

Project #: (3SH# 2006-085

Bidpate: 11/21/2024

Time: 2:00pm

Project Title: New Allied Health Facility - Ridgeland Holmes Community College

Institution/Agency: Bureau of Buildings

JH&H Architects Planners Interiors PA

Professional:

(UA PM & clerical initialsAs 2 A6.)

Contractors

Codaray Construction, LLC

Certificate of Responsibility # 22422 - mc

5% Bid Security? [@ayz)=2$ pam

Addenda Received: (#1’) # v V) (#_) @ﬁ (#
Days:S40 Electronic Bid: yes]:lno[j

Diversified Construction Services, Inc.
e

Certificate of Respo
5% Bid Security:

Addenda Received: (# V) (#3)) (#g (#g)’ #Q)

Days: 340 Electronic Bid: ye{ | n

1b1]11§\ 25 |- MC_

Flagstar Construction Co., Inc.

Certificate of Responsibility # | D&l5y - MC
5% Bid Security: Thsulorrz waﬁ.-\

Addenda Received: (#_\ﬁ (# _vf # L/j # ﬁ # )
Days: 940 Electronic Bid: yes[__]no

—_

—

—_

Base Bid Alternates n
g |F. 5S40 pvo. .= . 1O\ 214 oo ()
CR Expires: 2. 198 'S*oo L @
Mechanical; A<® Mednenics | 3._313,200. € @)
Plumbing; AsB Madwnca| 4. ()
Electrical:_Bume Elect@ie 5. ()
Modification on envelope: ()
Unit Price Subtotal
Paving Base Repair: I cost per SY $ 7o,+400
Undercutting: $_132.bb  costperCY $_19a, 124
Select Material: $_22-FF costperCY §_ 3,235
Base Bid Alternates &
s | 7100, 00 .= 1. _10b,200. 2 )
CR Expires: 2. 1% 3. 5‘- ()
Mechanical: A2®_ Medancol 3. 283, 300. (G ¥
Plumbing;__ Y3 Medamcs| 4. ()
Electrical:_J D Zlzeh2ic 5. 0 )
Modification on envelope: ()
Unit Price Subtotal
Paving Base Repair: $_[21. ©0  cost per SY $ 49,711.90
Undercutting: $_A-2t  costperCY §_12,2bl.485
Select Material: $_25.95 costperCY § _3S,0%2.22%
Base Bid Alternates
s 19, |24, 00 = 1. |O1 400. —’(4-)
CR Expires: , 2. 4% oo “y
Mechanical: M#leo  Mednco | 3. 400, 00-# )
Plumbing;__ M zheo Melav s | 4. ()
Electrical:_ 3% Zlestic 5. ()
Modification on envelope: ()
Unit Prlce Subtotal
Paving Base Repair: §_1Ob- ™ cost perSY  §_7*t L0 ==
Undercutting: $ - 4D costperCY §_20, IO .=
Select Material: $_ 2422 costperCY §_22, blLo. =

* see Proposal Form for any Unit Prices that do not affect base bid nor alternates, if applicable

I certify that this a correct tabulation of all bids received for this Project on the date stated above. (having checked the Contractor’s name and
certificate number with the Contractor’s Board at www.msboc.state.ms.us / MID at https://www.mid.ms.gov/licensing-search/company-search.aspx

(Authorized Signature)

(Date) last revision
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Project #: GSH# 206-085

Bid Date: 11/21/2024

Time: 2:00pm

Project Title: New Allied Health Facility - Ridgeland Holmes Community College

Institution/Agency: Bureau of Buildings

JH&H Architects Planners Interiors PA

Professional:

( UA PM & clerical initial

s ASHAQ)

Contractors

Fountain Construction Co., Inc.

Certificate of Responsibility # 0149 “f-MC

5% Bid Security: Tee'elee's Casuel

Addenda Received: (# ¥ (V) () (T (# )
Days: 5410 Electronic Bid: yes[ ] noﬂ

Mid State Construction Co.

Certificate of Resp blllty # 1A916-M "HS MC_

5% Bid Security:

Addenda Received: (# g # ) (#\\}L W@ ) o

Days: 510 Electronic Bid: ye{__]n

Probity Contracting Group, LLC

Certificate of Responsib'lity # 2041 F-MC
5% Bid Security:

Sat, /
Addenda Received: (#1’) #) ) (M # ) I/
Days: Electronic Bid: yes|__no

Base Bid Alternates "
s |+ 9%0, owo. = 1. 102000, 2 ()
CR Expires: 2. lﬂ:l'i‘ DO . £ (4)
Mechanical: —F;-w\-.v Costeuch 3. 92435 o .=
Plumbing; Fowd  Castpch & 4, ()
Electrical: ﬁm‘hma Covdboticls e 5. ()
Modification on envelope: ()
Unit Price Subtotal
1. Paving Base Repair: $_ 128 .38 costper SY I\ ,262 . =
2. Undercutting: $_14.40  costperCY $ 20 , 10 .=
3. Select Material: $_ 24t = costperCY §_3D | bLO. ==
Base Bid Alternates n
‘e [
$ l’:f" l%b. D -— 1. 108 O = 4y
CR Expires: 2. F32, 00 .= (B
Mechanical:_ Ms4eo 3. BT, 00- &= (H
Plumbing:__ Mgheze 4. ()
Electrical: _[2m@Z¥%w S 5. ()
Modification on envelope: ()
Unit Price Subtotal
1. Paving Base Repair: $_ 1ol costper SY  § L4 A oD . =
2. Undercutting: $_ 12-SO  costperCY §_'TF,Svd. =
3. Select Material: $_ 21-22 costperCY §_27,7700 ==
Base Bid Alternates +
s 1, @70, 80y . = L _|Ow os0.2= (4
CR Expires: 2. _ o, a0-= B
Mechanical: Bu%zd 3. 3%F, 00 = )
Plumbing; ﬂ‘-‘-‘""'ﬁ 4. ()
Electrical: TD 2zl S ()
Modification on envelope: ()
Unit Price Subtotal
1. Paving Base Repair: oS — 155 = cost per SY $ ﬁ,__gg
2. Undercutting: $_l— costper CY §_IL,©00.2%
3. Select Material: $_20.*  costper CY § 28,000 2=

* see Proposal Form for any Unit Prices that do not affect base bid nor alternates, if applicable

I certify that this a correct tabulation of all bids received for this Project on the date stated above. (having checked the Contractor’s name and
certificate number with the Contractor’s Board at www.msboc.state.ms.us / MID at https://www.mid.ms.gov/licensing-search/company-search.aspx

(Authorized Signature)

(Date) last revision
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Project #: (SSH 206-085

Bid Date: 11/21/2024

Time: 2:00pm

Project Title: New Allied Health Facility - Ridgeland Holmes Community College

Institution/Agency: Bureau of Buildings

JH&H Architects Planners Interiors PA

Professional:

(UA PM & clerical initialsAS+ A6 )

Contractors

Thrash Commercial Contractors

Certificate of Respapjig_ig # 10113 -Mc

5% Bid Security: TrsuZencE

Addenda Received: (#v] () () () _) h}?
Days: £41© Electronic Bid: yes] Jno["7]

Certificate of Responsibility #
5% Bid Security:
AddendaReceived: (# )Y # Y # ) # ) # )

Days: Electronic Bid: ye{—_ | no[_]

Certificate of Responsibility #
5% Bid Security:
Addenda Received: (# ) (# ) (# ) #_ ) # )

Days: Electronic Bid: yes[__Jno[_]

—

N =

—_

Base Bid Alternates

s 1S, BLO ovo .= 1. 3,000 == (».—)
CR Expires: 2. 95, oo - ()

Mechanical;_Bu¥had 3. 254, oo . == (9

Plumbing: Zured 4, ()

Electrical:__ 30 Zlechée 5. ()
Modification on envelope: ()

Unit Price Subtotal

Paving Base Repair: $§_ 145 %= costperSY §359,00.%=

Undercutting: $§_ 22-% costperCY § 20,300 =
Select Material: $_ - == costperCY §_ 23, oo 22
Base Bid Alternates q

$ 1. ()
CR Expires: 2. ()
Mechanical: Sr ()
Plumbing; 4. ()
Electrical: 5. ()
Modification on envelope: ()

Unit Price Subtotal

Paving Base Repair: $ cost per SY $

Undercutting: $ costper CY  §

Select Material: $ cost per CY $

Base Bid Alternates +

$ 1 ()
CR Expires: 2 ()
Mechanical: 3 ()
Plumbing: 4 ()
Electrical: 5 ()
Modification on envelope: ()

Subtotal

cost per SY $
cost per CY $
cost per CY $

Unit Price

Paving Base Repair: $
Undercutting: $
Select Material: 5

* see Proposal Form for any Unit Prices that do not affect base bid nor alternates, if applicable

I certify that this a correct tabulation of all bids received for this Project on the date stated above. (having checked the Contractor’s name and
certificate number with the Contractor’s Board at www.msboc.state.ms.us / MID at https://www.mid.ms.gov/licensing-search/company-search.aspx

(Authorized Signature)

(Date) last revision




