
 

PROPOSAL FORM 

 
WHITFIELD COUNTY, GEORGIA 

 

 

RFP# PW16-SPCP 

SELF PROPELLED COLD PLANER 

Date: 11/15/2016 

Time: 2:00pm 

______________________ 

BRIAN MCBRAYER 
STAFF ACCOUNTANT 

 
ONLY PROPOSALS SUBMITTED ON THIS FORM WILL BE CONSIDERED 

The Whitfield County Board of Commissioners will receive sealed bids until 

2:00pm on November 15, 2016 



PROPOSAL FORM 

The undersigned (“Proposer”) submits this Proposal to WHITFIELD COUNTY (the “County”) 

through the WHITFIELD COUNTY BOARD OF COMMISSIONERS (the “Board”) to supply one (1) Self-

Propelled Cold Planer (the “Equipment”) in accordance with the requirements of the Request For 

Proposal identified above (the “Request”), Specifications, and Special Conditions. The terms and 

conditions of the Request are incorporated herein by reference. 

This Proposal is to provide the Equipment specified herein for the purchase price set forth below. 

The submission of this Proposal constitutes a representation by the Proposer that it has carefully studied 

and examined the Request and that the Equipment proposed below satisfies all terms and conditions set 

forth in the Request.   

PART I.  PROPOSER INFORMATION 

Company Name:                  

_______________________________________________________________ 

Company Address:  

________________________________________________________________ 

Company Phone:               

________________________________________________________________ 

Company Fax: 

_______________________________________________________________ 

Company Email:                

________________________________________________________________ 

Point of Contact:               

________________________________________________________________ 
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POC Phone: 

________________________________________________________________ 

POC Fax: 

________________________________________________________________ 

POC Email: 

 ________________________________________________________________ 

 

Date of Submittal:               

________________________________________________________________ 

 

PART II.  PURCHASE PRICE 

 

Total Purchase Price:    __________________________ 

 

a. Equipment Cost:   __________________________ 

 

b. Delivery:    __________________________ 

 

c. Warranties:   __________________________ 

 

d. Other Costs (itemize):  __________________________   

 

__________________________ 

 

__________________________ 

 



4 

PART III.  COMPLIANCE WITH SPECIFICATIONS 

 For each of the following Specifications, indicate whether the Equipment identified in this 

Proposal satisfies the Specification.  Provide spec sheets or other supporting documentation.  

SPECIFICATION MEETS SPECIFICATIONS 
 YES  NO 

ENGINE SPECIFICATION    
DIESEL-TURBO CHARGED      

HORSEPOWER RATING: 600 HP MINIMUM      

ELECTRONICALLY CONTROLLED       

TO MEET 2016 EMISSIONS REGULATION, TIER 4      

MILLING DRUM    
MILLING DRUM CUTTING WIDTH: 7.2-7.5 ft.      

MAX MILLING DEPTH: 12.50 INCHES      

CUTTING TOOL SPACING- 5/8" DOUBLE HEAD OR 3/8" SPACING SINGLE      

INTERCHANGEABLE DRUM WIDTH      

DUAL SPRAY BAR WATER SYSTEM      

CONVEYOR    
CONVEYOR ANGLE-RIGHT & LEFT  60 DEGREE      

ADJUSTABLE CONVEYOR SPEED      

CONVEYOR BELT WIDTH: 32 INCH MINIMUM      

CANVAS COVER ON CONVEYOR      

WATER SPRAY ON PRIMARY CONVEYOR-DUST SUPPRESSION      

VACUUM CUTTING SYSTEM FOR VISIBILITY      

MACHINE LEVELING    
4 FULL FLOATING AXLES      

GPS CONTROLLED LEVELING SYSTEM      

MACHINE SPEED & WEIGHT    
MILLING TRAVEL SPEED MAX. @ 1.5 INCHES      

TRANSPORT TRAVEL SPEED MAX: 3.0 mph MINIMUM      

TRAVEL DRIVE ON ALL 4 TRACKS      

MINIMUM OPERATING WEIGHT:  60,000 LBS MINIMUM      

CRAWLER TRACKS    
WIDTH: 10 INCHES MINIMUM      

STEEL TRACK WITH POLY COATING      

HYD PRE-TENSION OF TRACK CHAINS      

4 FULL FLOATING AXLE      

OPERATOR STATION    
ANTI- VIBRATION PLATFORM      

JOY STICK CONTROLS      
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SPECIFICATION MEETS SPECIFICATIONS 
 YES  NO 

HEATED PLATFORM AT FOOTING      

MULTI-FUNCTION DISPLAY SCREEN      

WATER SYSTEM    
HIGH PRESSURE CLEANING SYSTEM      

WATER SYSTEM CAPACITY –  MINIMUM 800 GALS      

TOOLS    
PNEUMATIC  OR HYD CUTTING TOOL DRIVER & EXTRACTOR      

STORAGE    
STORAGE COMPARTMENTS FOR CUTTING TOOLS       

STORAGE COMPARTMENT FOR DRIVER & EXTRACTOR TOOL      

SAFETY    
ELECT-HYD POWER PACK TO RAISE MACHINE IN EMERGENCY MODE      

D.O.T REQUIRED BEACONS OR STROBE LIGHTS      

BACKUP ALARM      

EMERGENCY SAFETY SHUT DOWN SWITCH PLATFORM & GROUND LEVEL      

ALL SAFETY WARNING DECALS IN PLACE      

WARRANTY    
2 YEARS – 2000 HOURS MINIMUM      

SERVICE    
IS ON-SITE SERVICE AVAILABLE?    

DOES MANUFACTURER HAVE A REGULAR SERVICE SCHEDULE?    

MANUALS    
PARTS MANUALS INCLUDED      

SERVICE MANUALS INCLUDED      

OPERATOR MANUALS INCLUDED      

TRAINING    
ONSITE & CLASS TRAINING      

 

PART IV.  DETAILS OF EQUIPMENT  

ENGINE 
                      
BRAND                                                               
_________________________________________________________ 
 
 
MODEL                                                               
_________________________________________________________ 
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HP RATING                                                         
_________________________________________________________ 
 
 
MILLING DRUM 
 
CUTTING WIDTH                                              
__________________________________________________________ 
 
 
CUTTING DEPTH                                            
__________________________________________________________ 
 
 
NUMBER OF CUTTING TOOLS                      
__________________________________________________________ 
 
 
 
SERVICE & PARTS 
 
 
LOCATION                                                        
_________________________________________________________ 
 

 

PART V.  REFERENCES 

PRIOR PLACEMENTS OF SIMILAR EQUIPMENT 
 
ANSWER THE FOLLOWING.  IF HELPFUL, INCLUDE SUPPORTING 
DOCUMENTATION. 
 
NUMBER OF PLACEMENTS OF SIMILAR EQUIPMENT (4’-WIDE OR WIDER 
MILLING MACHINES) WITHIN 100-MILE RADIUS OF DALTON, GEORGIA 
(ESTIMATES ARE ACCEPTABLE) 
_________________________________________________________ 
 
NUMBER OF SIMILAR EQUIPMENT CURRENTLY IN OPERATION BY OTHER PUBLIC 
OR PRIVATE OWNERS (ESTIMATES ARE ACCEPTABLE) 
_________________________________________________________ 
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REFERENCES 
  
LIST REFERENCES.  INCLUDE AT LEAST ONE PUBLIC OWNER. 
 

REFERENCE-1  
 
COMPANY/ORGANIZATION NAME  
_________________________________________________________ 
 
 
CONTACT NAME 
_________________________________________________________ 
 
 
PHONE / EMAIL 
_________________________________________________________ 
 
 
TYPE/ YEAR MACHINE 
_________________________________________________________ 
 
 
NUMBER OF MACHINES 
_________________________________________________________ 
 
 
     
YEARS OF OWNERSHIP 
_________________________________________________________ 
 
              

REFERENCE-2  
 
COMPANY/ORGANIZATION NAME  
_________________________________________________________ 
 
 
CONTACT NAME 
_________________________________________________________ 
 
 
PHONE / EMAIL 
_________________________________________________________ 
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TYPE/ YEAR MACHINE 
_________________________________________________________ 
 
 
NUMBER OF MACHINES 
_________________________________________________________ 
 
     
YEARS OF OWNERSHIP 
_________________________________________________________ 
 
 

REFERENCE-3  
 
COMPANY/ORGANIZATION NAME  
_________________________________________________________ 
 
 
CONTACT NAME 
_________________________________________________________ 
 
 
PHONE / EMAIL 
 
_________________________________________________________ 
 
 
TYPE/ YEAR MACHINE 
_________________________________________________________ 
 
 
NUMBER OF MACHINES 
_________________________________________________________ 
 
     
YEARS OF OWNERSHIP 
_________________________________________________________ 
 

PART VI.  APPROVAL BY PROPOSER 

This Proposal is approved and submitted by an authorized representative of Proposer.   
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___________________________________________ 

AUTHORIZED SIGNATURE        TITLE 

 

 

___________________________________________ 

PRINTED NAME OF SIGNER           COMPANY 

 

 

___________________________________________ 

ADDRESS   CITY / STATE / ZIP CODE 

 

___________________________________________ 

TELEPHONE NUMBER       FAX NUMBER 

 

___________________________________________ 

E-MAIL ADDRESS 


