
























































Description of Road Low Water Crossings Bid Amount
P. I Uvalde County Road 373 Pucinni Lane
P. I Uvalde County Road 381 Leona

P. III Uvalde County Road 207A

P. IV Uvalde County Road 428

P. V Uvalde County Road 429 No. 1

P. VI Uvalde County Road 429 No. 2

P. VII Uvalde County Road 429 No. 3
TOTAL BASEBID P. 1 —P. VII

AL |A |||

Total Number of Calendar Days to complete all Scope of Work P. 1 thru P.7 Days

The undersigned Bidder hereby declares that he has visited the sites of work and has carefully
examined the contract documents pertaining to the scope of work covered in the above bid, and
that the bid prices contained in the proposal have been carefully checked and are submitted as
correct and final.

The Contractor agrees to provide the items on which he has bid, as specified in the specification.
The Bidder agrees that this bid shall be good and may not be withdrawn for a period of thirty (30)
calendar days after the scheduled closing time for receiving bids.

Enclosed with this proposal is a Proposal Bond in the sum of 5% of G.A.B. (_5% ), which itis
agreed shall be collected and retained by the Owner as liquidated damages in the event his proposal
is accepted by the Owner within thirty (30) days after the bids are received and the undersigned
fails to execute the contract for the Owner within ten (10) days after date said proposal is accepted,
otherwise said check or bond shall be returned to the undersigned upon demand.

By signing below the bidder agrees that the owner reserves the right to waive formalities, to reject
any or all bids, and to accept the bid most advantageous to the interest of the owner. The right is
also reserved to increase or decrease the total proposal amount by 25%, by increasing or decreasing
quantities if the total proposal exceeds or is below the funds available. The right is also reserved
to eliminate any item(s) in the proposal if the total proposal exceeds the funds available.

Respectfully submitted: Business:
By:

Name
Printed Name

Address
Title

City, County, State, Zip

Email Address

Telephone No. and Fax No.

TAX I. D. Number







































$250.00 250.00






































