
                                                                                   CITY OF PORT ARTHUR, TEXAS  
                                                                              ADDENDUM NO. TWO (2 ) 

               September 26, 2016 
 
 

Bid Proposal For: CONSTRUCTION OF TRANSIT PARKING LOT 
 
 

The following clarifications, amendments, deletions, additions, revision and/or modifications are made a 
part of the contract documents and change the original documents only in the manner and to the extent 
hereinafter stated and shall be incorporated in the contract documents. 
 
Provisions of this addendum shall take precedence over requirements of the original contract 
documents and all BIDDERS ARE REQUESTED TO ACKNOWLEDGE SAID PROVISIONS IN 
THE SUBMISSION OF THEIR BID. 
 
Addendum as follows: 
 

1. NOTICE IS HEREBY GIVEN THAT sealed Bids, addressed to the City of Port Arthur, will be 
received at the Office of the City Secretary, City Hall 444-4th Street or P. 0. Box 1089, Port Arthur, 
Texas 77641 no later than 3:00 P. M., Wednesday, October 19, 2016 and all bids received will 
thereafter be opened and read aloud at 3:15 P.M., on Wednesday, October 19, 2016 in the City 
Council Chambers, 5th Floor, City Hall, Port Arthur, Texas 

2. Replace the Bid Sheet with the attached Bid Sheet. 
3. Please provide a Cost Breakdown with the Bid. It must show the hourly cost, and how much the materials 

cost will be. 
 
If you have any questions, please contact the Purchasing Division at 409-983-8160. 
 
NOTE: ALL PAGES OF ADDENDA MUST BE SIGNED AND SUBMITTED WITH YOUR 
BID DOCUMENTS. 
 
 
 
 
Clifton Williams, CPPB 
Acting Purchasing Manager 

 
 
 
 

 
  

Signature of Proposer Date 
 

 
 
 
 
 
 
 
 
 



 
CITY OF PORT ARTHUR, TEXAS 

BID SHEET 
 
BID FOR:   Transit Facility Parking Lot 

 
 
BID DUE DATE:  October 29, 2016 
 
                                                                                                           DAYS 
   ITEM #        DESCRIPTION                               TO COMPLETE                      TOTAL COST                

1 TRANSIT FACILITY PARKING LOT  
 
$ 

 
 
 

___________________________________         _____________________________________ 
COMPANY NAME                                               STREET ADDRESS 
 
 
__________________________________           _____________________________________ 
SIGNATURE OF BIDDER                                    P.O. BOX 
 
 
___________________________________          _____________________________________ 
PRINT OR TYPE NAME                                     CITY              STATE                ZIP 
 
 
___________________________________          _____________________________________ 
TITLE                                                                     AREA CODE           TELEPHONE NO 

 
 
___________________________________                   _____________________________________ 
EMAIL                                                                    FAX NO. 

 
 
 
 


