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BID FORM
The estimated construction budget for this contract is $21,800,000.00
I.  BASE BID 
Amount of Street/Roadway Construction Base Bid (Insert Amount in Words and Numbers):  









 $




Amount of SAWS Water Base Bid (Insert Amount in Words and Numbers): 



              



 $





Amount of SAWS Sewer Base Bid (Insert Amount in Words and Numbers):  








 $





Amount of SAWS Chilled Water Base Bid (Insert Amount in Words and Numbers):  








 $





Amount of CPS Base Bid (Insert Amount in Words and Numbers):  








 $




Amount of AT&T Base Bid (Insert Amount in Words and Numbers):  








 $




Amount of Time Warner Cable Base Bid (Insert Amount in Words and Numbers):  








 $




Total Amount of Base Bid (Insert Amount in Words and Numbers):









 $





II.  ALTERNATES 

Amount of each Alternates (if applicable) insert in Numbers: 
Additive Alternate #1 - 




Amount of Additive Alternate #1 (Insert Amount in Words and Numbers):  








 $




Amount of SAWS Water (Insert Amount in Words and Numbers):  








 $




Amount of SAWS Sewer (Insert Amount in Words and Numbers):  








 $




Amount of SAWS Chilled Water (Insert Amount in Words and Numbers):  








 $




Amount of CPS (Insert Amount in Words and Numbers):  








 $




Amount of AT&T (Insert Amount in Words and Numbers):  








 $




Amount of Time Warner Cable (Insert Amount in Words and Numbers):  








 $




Total Amount of Bid for Additive Alternate #1 (Insert Amount in Words and Numbers):









 $




Revised Base Bid (Insert Amount in Words and Numbers):









 $




III.  UNIT PRICES 

Bidders shall submit unit pricing on the 025 Unit Pricing form, and it shall be attached immediately following this sheet.  
IV. ALLOWANCES (if applicable)
Official Name of Company (legal) 

Telephone No.

Address





Fax No.
City, State and Zip Code



E-mail Address
Name of the proposed Project Manager:   ______________________________
Name of the proposed Site Superintendent:  ____________________________
Form 020 Bid Form
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