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PROPOSAL FORM for the  
Northwest CA Resource Conservation & Development Council's 5C Program’s 

Browns Creek Private Road Sediment Implementation Project near Deerlick Springs  
 

Please answer all questions and provide the required information. 
 
Business Name: ________________________________________________________________ 

Business Address: _______________________________________________________________ 

______________________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Contact Number: _______________________________________________________________ 

Contact Email: _________________________________________________________________ 

 
First date that contractor will be available to commence work: ___________________________ 

Contractor available until (provide date): _____________________________________________ 

Describe any restrictions on your availability after the date listed above and prior to the end of 

September 2016: ________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
List the type of business/contractor insurance contractor possesses: _______________________ 

_______________________________________________________________________________ 

 

The proposed project is largely supported by government grants.  Has contractor/business been 

barred from doing business with or work for the government?    Yes       No    If yes, describe and 
include dates: _____________________________________________________________________ 

_________________________________________________________________________________ 
 

Rates 
A separate sheet(s) listing the information below or supplemental information may be submitted; 
but all of the requested information must be included below or on the attachment.  List hourly 
rates (and daily rates* if different than hourly) for the following items including, but not limited to: 

1. Manual Labor hourly rate: ______________________________________________________ 

2. Manual Labor Assistant hourly rate: ______________________________________________ 

3. Labor, Operating rented equipment hourly rate: ____________________________________ 

4. Other Labor (describe & include hourly rate): _______________________________________ 
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____________________________________________________________________________ 

5. Equipment (list rates as staffed with an operator): 

Equipment Type  Model  Hourly Rate (including Operator) 

o Backhoe  _____________________________  ____________________ 

o Bulldozer  _____________________________  ____________________ 

o Dump truck  _____________________________  ____________________ 

o Excavator  _____________________________  ____________________ 

o Grader  _____________________________  ____________________ 

o Lowbed transport  _____________________________  ____________________ 

o Water Truck  _____________________________  ____________________ 

o Compactor  _____________________________  ____________________ 

o Other:__________________________________________  ____________________ 

o Other:__________________________________________  ____________________ 

o Other:__________________________________________  ____________________ 

o Other:__________________________________________  ____________________ 

o Other:__________________________________________  ____________________ 
 

*If daily rates are different for any of the equipment listed, indicate those daily rates:  
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

I certify that the information above is true and correct and that I am authorized to sign on behalf of 
the above named contractor/business.  I understand that the information provided above will be 
incorporated into an agreement with the Council, if my business is selected to perform the work. 

________________________________________________________  _____________________ 
Signature  Date 

____________________________________________  ________________________________ 
Printed Name  Title 

 

Please return form so that it is received by the Council by 5:00pm Friday, August 11, 2016.  
The Informal Bid Notice lists two ways to submit (postal mail and in person). Please note 
that postmark dates are not accepted.   


