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PROPOSAL FORM  
REVISED 05/19/2025 

Date: , 2025 

UMC Health System 

  Medical Office Plaza II 

  808 Joliet Avenue, Suite 400 

Lubbock, Texas 79415 

 

The undersigned, having carefully examined the proposal documents that include the specifications, 
drawings, and related documents entitled: 

 
UNIVERSITY MEDICAL CENTER 

CV/CICU & NICU RENOVATIONS 

602 INDIANA AVENUE 

LUBBOCK, TEXAS 79415 

 
all as prepared by Condray Design Group, 3708 Upland Avenue, Lubbock, Texas 79407, as well as having 
attended a Pre-Proposal Conference, and made an on-site inspection of the premises and all other conditions 
affecting the cost and/or execution of the work, proposes to furnish all materials, labor, and equipment 
necessary to complete the work in accordance with said documents, of which this proposal is a part, for the 
following sum: 

 

 

BASE BID – PROPOSAL ITEM #1 CV/CICU RENOVATION: 
 
 
 

 Dollars ($    ) 

   (Note: All amounts shall be shown in both written and figure form. In case of discrepancy between the written      
  amount and the figure, the written amount will govern. For alternates, check whether it is an add, deduct or  
  no change.) 

 
BASE BID – PROPOSAL ITEM #2 NICU RENOVATION: 

 
 
 

 Dollars ($    ) 

   (Note: All amounts shall be shown in both written and figure form. In case of discrepancy between the written      
  amount and the figure, the written amount will govern. For alternates, check whether it is an add, deduct or  
  no change.) 

 

 

*ALTERNATE ONE AND ALTERNATE THREE ARE NOT APPLICABLE 

CONTRACTOR TO INCLUDE IN BASE BID – PROPOSAL ITEM #1 CV/CICU RENOVATION* 
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ALTERNATE TWO:  (Proposal Item #1 CV/CICU – Additive Alternate for replacing hallway finishes)   
add / deduct (circle one): 

 
 

 Dollars ($    ) 
 

 (Note: All amounts shall be shown in both written and figure form. In case of discrepancy between the 
written amount and the figure, the written amount will govern. For alternates, check whether it is an add, 
deduct or no change.) 

 
 

ALTERNATE FOUR:  (Proposal Item #1 CV/CICU – Additive Alternate for south elevator lobby finishes)   
add / deduct (circle one): 

 
 

  4-A  Dollars ($    ) 
 

  4-B  Dollars ($    ) 

 

 (Note: All amounts shall be shown in both written and figure form. In case of discrepancy between the 
written amount and the figure, the written amount will govern. For alternates, check whether it is an add, 
deduct or no change.) 

 
__________________________________________ 
CONTRACTOR’S PROJECT MANAGER 
(Name Required) 

 
__________________________________________ 
CONTRACTOR’S SUPERINTENDENT 
(Name Required) 
 
We have included, in the Proposal sum, all applicable taxes and all material allowances. 

 
The undersigned acknowledges receipt of addenda to the Drawings and Project Manual as 
follows: 

 
No. Date No. Date No. Date   

 

No. Date No. Date No. Date   
 

(The Proposer is to fill in I.D. Number and date of each thereby acknowledging receipt of Addenda). 
 

If awarded the contract, the undersigned agrees to commence work under this contract on or before a date 
to be specified in Written Notice to Proceed, and to substantially complete the project within _____ 
(Proposer to fill in number) calendar days from said commencement date, unless modified by change 
order. 
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Notice to Proceed will be issued after material procurement has been completed and material is on 

site. 

 
The total calendar days above will be divided into eight (8) Phases of the Project Scope of Work as 
follows:  (Proposer to fill in number of days associated with each Phase of Work.) 
 
Note:  Phasing for Proposal Items #1 & #2 will happen concurrently.   

           Phases 1-6 for Proposal Items #1 & #2.  Refer to Phasing Plans. 

           Phases 7-8 apply to Proposal Item #1 only.  Phase 8 includes Alternate #2 and #4. 

 
Phase   1     _____      Phase   5     _____ 

Phase   2     _____      Phase   6     _____ 

Phase   3     _____      Phase   7     _____ 

Phase   4     _____      Phase   8     _____ 

 
Proposer agrees to pay the Owner $1,000.00 per day, as liquidated damages, for each day the substantial 
completion of this project extends beyond the stipulated substantial completion date.  

 
If notified of the acceptance of this proposal within seventy-five (75) days from the time set for the 

opening of proposals, proposer agrees within ten (10) days of notification, to execute a contract in the 
form of the AIA Document A101-2017, Standard Form of Agreement Between Owner and Contractor 
Where the Basis of Payment Is a Stipulated Sum, as amended for the above work, for the above stated 
compensation. 

 
PROPOSAL SECURITY, as defined in the Advertisement For Proposals and Instructions to Proposers, 
which the Undersigned agrees to disposition of, as stated in Advertisement For Proposals and Instructions 
to Proposers, is attached to this Proposal. 

 
Upon acceptance of this Proposal by Owner, Contractor shall furnish, before beginning the Work and, in 
any case, no later than ten (10) days after of the signing of the contract, a PERFORMANCE BOND AND 
LABOR/MATERIAL PAYMENT BOND, in the amount of 100% of the Contract Price. Surety shall 
meet requirements specified in the Owner/Contractor Agreement. 

 
It is understood that the Owner reserves the right to accept or reject any and all Proposals and to waive all 
formalities in accordance with State law. 

 
ATTACHMENTS 

 
In accordance with Instructions to Proposers, the following documents will be submitted with and made 
a condition of the Proposal: 

 
Proposal security in form of    
Proposer’s qualifications statement and supporting data. 

 
The Procurement Form Supplement to be turned in to UMC no later than Twenty-Four (24) hours 

after Proposal Opening and to be made a condition of the Proposal. 

 
Respectfully Submitted, 
 
 

By:    
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Title:    
 

Business Address with Zip Code (SEAL: If 
 by Corporation) 

 
 

 
 
 
 
 
 
 
 
 

Telephone Number with Area Code: 
 
 

 

Fill in the applicable information: 
 

A Corporation, chartered in the State of . 

Authorized to do business in the State of Texas. 

A Partnership, composed of , and 
 

  , and . 

An Individual operating under the name of     

  . 

Corporate Seal: 

 
 
 
 
 
 

END OF SECTION  
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PROCUREMENT FORM SUPPLEMENT 

 
To: UMC Health System  
 Medical Office Plaza 1 
 3502 9th Street, Suite 240 

Lubbock, Texas 79415 
Attn: Maria “Alex” Villarreal, Contract Administrator 

 
Project: University Medical Center  

 CV/CICU & NICU Renovations 

 602 Indiana Avenue 

 Lubbock, Texas 79415 

 
Date: 

 

Submitted by:    
(full name) 

 
Full Address    

 
 

 

In accordance with the Instructions to Proposers and the Proposal Form, we include the Proposal Form 
Supplements listed below designated as the Procurement Form Supplement. The information provided shall 
be considered an integral part of the Proposal Form.   
 
This Procurement Form Supplement must be turned in to UMC Purchasing no later than Twenty-Four 

(24) hours after Proposal Opening. 

 
Please provide the following information: 
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1. Mechanical Subcontractor (Included in Proposal Amount): 

 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    

 
 1a. Mechanical Subcontractor (First Alternate): 

 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 

   
 

 1b. Mechanical Subcontractor (Second Alternate): 
 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 
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2. Plumbing Subcontractor (Included in Proposal Amount): 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
 
 2a. Plumbing Subcontractor (First Alternate): 

 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 

   
 

 2b. Plumbing Subcontractor (Second Alternate): 
 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 
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3. Electrical Subcontractor (Included in Proposal Amount): 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
 

 
 3a. Electrical Subcontractor (First Alternate): 

 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 

   
 

 3b. Electrical Subcontractor (Second Alternate): 
 

 Firm Name:   
 

 Address:   
 

 Phone No.:   
 

 Contact:   
 

 Total Change to Proposal Amount, Add / Deduct (circle one): 
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4. Painting Subcontractor: 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    

5. Flooring Subcontractor: 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
 

6. Fire Sprinkler Subcontractor: 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
 

7. Millwork Subcontractor: 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
 

8. Drywall and Ceiling Subcontractor: 
 

Firm Name:    
 

Address:    
 

Phone No.:    
 

Contact:    
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Please answer the following questions: 
 

1. Is your principal place of business in Texas: Yes No 
(Circle one) 

 
2. If no, in which state is your principal place of business:      

 

3. If your principal place of business is not Texas, does your state favor resident proposers in your 
state by some dollar increment or percentage? Yes No 

(Circle one) 
 

4. For information regarding this series of questions, see Tex. Gov’t Code § 2252.002. 
 

 

By submitting this form, signed below by authorized signing officer under the Proposer information on 
the Proposal Form, information contained within shall amend the Proposal. 

 

Respectfully Submitted, 
 

By:    
 
 

Title:    

 

 

END OF SECTION 001000 
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