Bid #'16/24/B Plan Holders List
CN: S100280 - SANTA FE RIVER TRAIL CONNECTIONS AND IMPROVEMENTS, PHASE 1

PLEASE READ THE FOLLOWING BEFORE FILLING OUT THIS FORM: By signing this plan holders list, the prospective
bidder will be provided ONE (1) BID BOOK & ONE (1) PLAN SET, specifications and contract documents and agrees that all
such documents will be returned to the City of Santa Fe Engineering Division complete and in good condition within ten (10)
business days after the date of bid opening. Otherwise, the City may elect to bill the plan holder appropriate reproduction
fees for said documents.
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