






























CONTRACTOR: 

By: 

Printed Name: 

Title:     

Date:   

Contractor’s Designated Representative: 

_________________________________ 
_________________________________ 
_________________________________ 
____________ 
Phone _____________________ 
Fax _______________________ 

Kevin Schneider

Estimator/PM

6/16/2021

Kevin Schneider

5513 Taylors Valley Rd
Temple, TX 76502

254-420-7906

kschneider@lspaving.com




