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Release Date						     August 13, 2025

Solicitation Number	RFP-25-077

Solicitation Title	Haegler Ranch, Gieck Ranch, and Ellicott Consolidated Drainage Basin Planning Study

Services to be performed for	El Paso County – Department of Public Works – Engineering Division

Responses will be received until			     1:00 P.M., MT, Wednesday, September 17, 2025
Electronically through the Rocky Mountain E-Purchasing System

For additional information please contact	Cody Walters
	Associate Procurement Specialist
	Email:CodyWalters@elpasoco.com 
	Phone: (719) 520-6593

Documents included in this package	Request for Proposal Cover Sheet Executive Summary
Specifications
Special Terms and Conditions General Terms and Conditions Response Submittal Requirements Attachments

The undersigned hereby affirms that (1) he/she is a duly authorized agent of the Consultant , (2) he/she has read all terms and conditions and technical specifications which were made available in conjunction with this solicitation and fully understands and accepts them unless specific variations have been expressly listed in his/her offer, (3) that the offer is being submitted on behalf of the Consultant in accordance with any terms and conditions set forth in this document, and (4) that the Consultant will accept any awards made to it as a result of the offer submitted herein for a minimum of ninety calendar days following the date of submission. Offers must contain, in blue ink, a manual signature of an authorized agent of the Consultant or a verifiable electronic time and date stamped signature in the space provided on all appropriate signature lines in this solicitation. Typed names as signatures are not allowed.
PRINT OR TYPE YOUR INFORMATION

Company Name:	

Address:	City/State/Zip: 

Contact Person:	Title: 

Email: 	Phone: 

Authorized Representative’s Signature: 		Date: 

Printed Name: 	Title: 

Email:	Phone:  
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