
STATE OF OHIO

OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

BID PROPOSAL FORM

FOR

      PROJECT

RECLAMATION PROJECT NO.      
      TOWNSHIP,       COUNTY, OHIO


The undersigned, having inspected the basic project specifications and contract documents, hereby proposes to furnish all labor, equipment, tools and transportation necessary to perform the proposed work in accordance with the following prices.

	UNIT PRICE
	
	QUANTITY
	
	ITEM

	ITEM
	
	REF
	
	DESCRIPTION
	
	LABOR
	
	MATERIAL
	
	 & UNIT
	
	 TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	     
	
	     
	$
	     
	$
	     
	
	     
	$
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL BID PRICE

	$
	     


NOTE:
The Bidder shall complete the labor and material for the bid items listed above.  Unit price shall be the price bid per unit.  The item total shall be the unit price bid multiplied by the quantity.  Bidders shall complete each item in the above bid schedule.  Failure to do so may be cause for rejection of the bid.

Proposals shall be sealed and returned to the Department of Natural Resources in the attached envelope and sent to, Attention:      , Division of Mineral Resources Management, 2045 Morse Road, Building H-2, Columbus, Ohio 43229-6693 until 

       PM,      .

The performance period for this basic contract shall be from the date of award through      .  The work embodied in this proposal shall be completed in accordance with the schedule contained in each specific Work Directive.

The bidder shall furnish evidence of Worker’s Compensation and Liability Insurance in the following minimum amounts:


Bodily Injury
$500,000.00/$1,000,000.00
Limit Minimum


Property Damage
$500,000.00
Limit Minimum

	NAME OF CONTRACTOR:
	     

	DATE:
	     

	SIGNATURE:
	

	ADDRESS:
	     

	CITY:
	     
	
	STATE:
	     
	ZIP:
	     

	TELEPHONE:
	     

	FEDERAL TAX IDENTIFICATION NUMBER:
	     


DNR-744-8095
Page 1 of 1
5/05


