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Contract Number
05A2701

PROPOSAL TO THE STATE OF CALIFORNIA 
DEPARTMENT OF TRANSPORTATION

APPROXIMATE MAGNITUDE OF WORK

 $205,000.00 

FOR: Culvert Replacement

The undersigned, as bidder, declares that the only persons or parties interested in this proposal as principals are those named herein; that this 
proposal is made without collusion with any other person, firm or corporation; and the bidder has carefully examined the proposed form of contract 
and the plans therein referred, and proposes and agrees, if this proposal is accepted, that the bidder will contract with the State of California to 
provide all necessary labor, materials, tools, or equipment to do all of the work specified in the contract, in the time and manner therein prescribed, 
and that the bidder shall take in full payment therefore the following price:

Item 
Number

Cost 
Code

Item
Unit of 

Measure
Estimated 
Quantity

Unit Price 
(In Figures)

Item Total 
(In Figures)

1 070030 1LSLEAD COMPLIANCE PLAN

2 120090 1LSCONSTRUCTION AREA SIGNS

3 120100 1LSTRAFFIC CONTROL PLAN

4 128652 1LSPORTABLE CHANGEABLE MESSAGE 
SIGN (LS)

5 130100 1LSJOB SITE MANAGEMENT

6 130200 1LS
PREPARE WATER POLLUTION 

CONTROL PROGRAM

7 130900 1LSTEMPORARY CONCRETE WASHOUT

8 390136 6TONMINOR HOT MIX ASPHALT

9 510092 1CY
STRUCTURAL CONCRETE, HEADWALL 

(FINAL PAY)
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10 520101 60LBBAR REINFORCING STEEL (FINAL PAY)

11 610103 26LF12" ALTERNATE PIPE CULVERT

12 610108 125LF18" ALTERNATE PIPE CULVERT

13 610300 38CYCONCRETE BACKFILL (PIPE TRENCH)

14 710132 149LFREMOVE CULVERT (LF)

15 710152 1EAREMOVE HEADWALL

16 820151 2EAOBJECT MARKER (TYPE L-1)

17 820480 3EARESET OBJECT MARKER

18 846007 80LF
6" THERMOPLASTIC TRAFFIC STRIPE 
(ENHANCED WET NIGHT VISIBILITY)

TOTAL

1. If the bidder is awarded the contract and refuses to execute the contract forms presented for signature within the time and manner required, 
the bidder will be liable to the Department of Transportation for actual damages resulting to Caltrans therefrom or 10% of the amount bid, 
whichever is less. Should the bidder fail to pay these damages, Caltrans may list the bidder as in default and ineligible to bid future 
Caltrans projects.

2. The bid of any Contractor who is currently in default with Caltrans on a contract already awarded may be regarded as non-responsive and 
may be rejected. Default is defined as being within a period of liquidated damages on uncompleted work or under notice to begin or 
complete a contract where work has not commenced within the time limit set forth in that notice or was suspended without valid cause, or 
failure to perform the required work in a manner satisfactory to the Engineer.
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