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Administration Offices 
3115 Poleline Road 

Pocatello, Idaho 
 
 

ADDENDUM #1 
Dated:  March 13, 2015 

 
 

ASPHALT REMOVAL AND REPLACEMENT/ASPHALT OVERLAY AND ASPHALT SEAL 
COATING AT VARIOUS SCHOOLS 

 
 

 
This Addendum forms a part of the Contract Documents and modifies the original Bidding 
Specifications, as noted on the next page.  All other elements of the original bidding specifications 
remain intact.     
 
 
 
 
This bid package will be awarded to the lowest bidder on the combined total of all bid 
items. 
 
 
 
 
 

Bid Opening: 
 

March 18, 2015 
9:00  A.M. 

 
  

SCHOOL DISTRICT NO. 25 
Bannock County 
Pocatello, Idaho 
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REVISED BID SHEET 
 
Board of Trustees 
School District No. 25 
3115 Pole Line Road 
Pocatello, ID   83201     Date:  ___________________________ 
 
We, ________________________________________ propose to furnish all labor, materials, tools, and equipment and 
complete all work called for by these specifications in connection with Asphalt Removal and Replacement/ Asphalt 
Overlay And Asphalt Seal Coating at Various Schools under the supervision of the School Plant Coordinator and the 
Business Service Coordinator, for the sum of: 
  

PROJECT No. 1  Indian Hills School – Asphalt patch  $ __________________ 
 
 PROJECT No. 2  Indian Hills School – Seal Coating  $ __________________ 
 
 PROJECT No. 3  Pocatello High School  – Asphalt patch $ __________________ 
 
            PROJECT No. 4  Pocatello High School – Seal Coating  $ __________________ 
 
            PROJECT No. 5  Franklin Middle School – Asphalt patch $ __________________ 
 
            PROJECT No. 6 Maintenance Department Shop – Seal Coat  $ __________________ 
 
      GRAND TOTAL  $___________________ 
 
  
Cost of Asphalt Patching I per sq. ft.___________________ 
 
Cost of Asphalt Patching II per sq. ft.___________________ 
 
Work can begin May 26, 2015 and must be completed by August 3, 2015. 
 
Owner reserves the right to do all the projects or only the projects that fit within our budget. 
 
Workers Compensation & Employee Liability Insurance: Expiration Date:__________________ 
 
CONTRACTOR'S ADDRESS & LICENSE NUMBER:   
____________________________ Name  __________________________________ 

____________________________ Address  Public Works Contractor License Number 

____________________________ City, State Zip  __________________________________ 

____________________________ Date   Authorized Signature and Title 

____________________________ Phone   

____________________________ Fax    ____________________________ FEIN # 


