PRICE QUOTATION FORM
(Form 2)
	NDDOT BID OPENING DATE:
	JOB NUMBER(S):

	NAME OF COMPANY:
	ADDRESS:

	TELEPHONE NUMBER:

(        )
	QUOTED BY:


	EMAIL ADDRESS:
	WEBSITE:

	STATUS (Check One):   ( DBE    ( NON-DBE


	Bid Item

Numbers
	Work Description
	Units
	Approximate

Quantity
	Unit

Cost
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL BID PRICE:
	


	PLEASE SPECIFY IF THIS IS A:   ( TIED QUOTE    ( UNTIED QUOTE

	MOBILIZATION (CHECK ONE):   ( INCLUDED   ( NOT INCLUDED

	PERCENT TO BE COMPLETED BY MY COMPANY:  _____%     OTHER SUBS: _____%     NON-DBES:_____%

	NOTE:

	

	

	ITEMS NOT INCLUDED AND/OR OTHER CONDITIONS:

	

	BOND CONDITIONS:

	

	


I ACKNOWLEDGE RECEIPT OF THIS FAX (please sign and fax back to:__________________________________).
______________________________________________


_____________________________

Signature, Title







Date

______________________________________________


_____________________________

Bidding Company’s Name





Time
