
 Alamance County 
       Purchasing Department 

       124 West Elm Street 
       Graham, North Carolina 27253 

 Telephone (336) 570-4072 Fax (336) 570-4069 

Randy Clark 
Director 

    March 18, 2024 

REQUEST FOR WRITTEN QUOTES 

Alamance County is soliciting written quotes for the: 

ALAMANCE COUNTY HUMAN SERVICES CENTER (HSC) 
EMERGENCY POWER UPGRADE 

Quotes will be received until 2:00 pm, Tuesday, April, 16, 2024.  Quotes shall be hand delivered 
or mailed to the Purchasing Department located at 124 W. Elm Street, Graham NC 27253, 
Attn.: Randy Clark.  Submission of quotes by email is not acceptable.   

Quotes will be opened publically and read aloud. Quotes submitted late will not be accepted. 

Quotes must be submitted in a sealed envelope and clearly marked: 

Quote: Alamance County HSC Emergency Power Upgrade 
Quote #24-Q001 
Attn:  Randy Clark 
Contractor’s License Number 

This project will upgrade the existing emergency power supply system that provides back-up 
power to the HSC Facility. New equipment will be provided and installed to replace existing 
obsolete equipment while maintaining power to the existing building. General work scope to 
include:  

 New 350kW stand-by generator,
 Three new automatic transfer switches,
 Rework of associated feeders, branch circuits, and controls,
 New above ground diesel fuel tank, pump, piping and controls.

Quotes shall be submitted on the bid forms provided and the signature on the forms must be 
that of an authorized representative or officer of the company.  Two signed copies shall be 
included in the envelope.   



Bidders and sub-contractors must be properly licensed as may be required for this type work in 
accordance with Section 87 of the North Carolina General Statutes.     

Any permits that may be required for this type work are the responsibility of the contractor. 

A mandatory pre-bid meeting will be held for all interested bidders at 1:00pm on Tuesday, 
March 26, 2024 at the HSC Utilities Building: 319 Graham Hospital Rd., Burlington, NC.  
The meeting will review the project scope, site specific issues, bidding procedures, and bid 
forms. A tour of the project areas will also be conducted at this time. 

Any questions thereafter must be submitted in writing and addressed to: 

Edmondson Engineers, PA 
Contact: Dennis Hayes 
Electrical Engineer  
dennis@edmpa.com  

Access to the facilities at other times will be limited. If required, one additional visit will be 
scheduled through Mr. Buddy Whitesell, Alamance County Capital Projects Manager. Phone 
numbers are (336) 570-4198 and (336) 269-4554 email:  
Buddy.Whitesell@alamance-nc.com   

Bid documents and specifications for this project will be available electronically for bidders 
at no charge by contacting the office of Dennis Hayes, Edmondson Engineers at (919) 544-
1936 or (919) 698-5658, dennis@edmpa.com . 

Bid documents and specifications may also be found on the County’s Web page at: 
https://www.alamance-nc.com/purchasing/bidding/  

No quote may be withdrawn after the scheduled bid closing time for a period of 90 days. 

Contractor must provide evidence of insurance in the minimum amount of $1 Million for 
General Liability (each occurrence), Commercial Auto Liability Coverage, Personal Liability 
Coverage ($2 Million) and Workers Compensation (min $500,000 per accident).  Certificates of 
Insurance shall be provided prior to award of any contract.  Additional information will be 
provided to the successful company. 

A 100% Performance and Labor and Material Payment Bonds are required for this project. 

Minority businesses are encouraged to participate in this project.   

Alamance County awards public contracts without regard to race, religion, color, creed, national 
origin, sex, age or handicapped condition as defined by North Carolina General Statutes, 
Section 168A-3.   

Alamance County reserves the right to reject any or all bids presented and to waive any 
informalities and irregularities.   



 
COMPANY NAME__________________________________________________ 
 
CERTIFICATIONS 
 
Vendor certifies it is a proprietorship ___; partnership ___; corporation ___. 
 
Does the company qualify as a Minority/Woman Owned or Disadvantaged Business 
Enterprise? _______  
 
If yes indicate qualification: 
_______________________________________________________ 
 
The signature on this proposal must be that of an authorized representative of the 
corporation, partnership or other legal entity and is authorized to submit proposals for public 
contracts. 
 
Vendor certifies that he has read, understands, and will fully and faithfully comply with this 
request for bid, quote, or proposal, its attachments and any referenced documents. Vendor 
also certifies that the prices offered were independently developed without consultation with 
any of the other bidders or potential bidders. 
 
Taxpayer's Federal Identification No. ______________________________ 
 
North Carolina State Contractors License No. _____________________________________ 
 
Company's Legal Name __________________________________________________ 
 
Address ______________________________________________________________ 
 
City, State and Zip Code _________________________________________________ 
 
Telephone Number ______________________________________________________ 
 
Company's Fax Number __________________________________________________ 
 
Company's Toll Free Number ______________________________________________ 
 
Authorized Signature ____________________________________________________ 
 
Printed Name and Title __________________________________________________ 
 
Email Address__________________________________________________________  
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                                APPENDIX E 
 

MBE DOCUMENTATION FOR CONTRACT PAYMENTS 
 
Prime Contractor/Architect: _________________________________________________________ 
 
Address & Phone: _________________________________________________________________ 
 
Project Name: ____________________________________________________________________ 
 
Pay Application #: _________________  Period: ________________________________ 
 
The following is a list of payments made to Minority Business Enterprises on this project for the above-
mentioned period. 
 

MBE FIRM NAME * INDICATE 
TYPE OF 

MBE 

AMOUNT  
PAID  

THIS MONTH 

TOTAL 
PAYMENTS TO 

DATE 

TOTAL 
AMOUNT 

COMMITTED
     

     

     

     

     

     

 
 

Date:  ________________ Approved/Certified By: ___________________________________ 
           Name 
 
          ___________________________________ 
           Title 
 
          ___________________________________ 
                   Signature 
 

SUBMIT WITH EACH PAY REQUEST & FINAL PAYMENT 
 
(Revised on 3/14/2003) 


