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City of Georgetown  

Request for Bid (RFB) for 
Citywide Asphalt Paving Services 

 
EXHIBIT C 

 
 

Due:   Tuesday, June 30, 2020 on or before 2:00 PM 
 

Bid Form 
 

 
 
Company Name: _____________________________________________ 
 
 
Square Foot Unit Price for 2” Patch 

 areas 75 square feet or less    
 $___________________ 

 
Square Yard Unit Price for 1-1/2” Asphalt Paving 

 areas 75 square feet or more   
 $___________________ 

 
Square Yard Unit Price for 2” Asphalt Paving  

 areas 75 square feet or more   
 $___________________ 

 
Square Yard Unit Price for 1-1/2” Milling Asphalt 

 areas 75 square feet or more   
 $___________________ 

 
Square Yard Unit Price for 2” Milling Asphalt 

 areas 75 square feet or more    
 $___________________ 
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Unit price shall be for every square foot or square yard of asphalt paving or milling work completed 
and shall include all labor, equipment, materials, taxes, applicable insurance, business license fees, 
permits, and any other costs relative to the scope of work herein.   
 
Note:  The City of Georgetown is not exempt from federal or state excise tax.   
 
By signature hereto the undersigned declares that I acknowledge that I have read and understand 
all items to be furnished and will comply fully with the requirements and specifications, except 
where otherwise specifically noted. I also understand that the City shall evaluate proposals in 
accordance with its Municipal Code and policies, and that it reserves the right to reject any and 
all proposals and to waive any irregularities which it may deem to be in its best interest.  I also 
represent that I am a duly authorized legal agent and/or employee of the vendor on which I am 
making the foregoing proposal on its behalf, and that no collusion in any form has occurred, either 
directly or indirectly. 
 
 
Dated this _____ day of __________, Year______ 
 
Signature___________________________________________________________ 
 
Typewritten/Printed Name______________________________________________ 
 
Title_________________   Name of Firm__________________________________ 
 
Federal ID#________________________________ 
 
Business Address_____________________________________________________ 
 
City, State, Zip_______________________________________________________ 
 
Telephone Number_______________________ Fax_________________________ 
 
Email:  _____________________________________________________________ 
 
Vendor Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 


