BID FORM

Owner: Auburn Washburn USD 437
Project: Washburn Rural Middle School — Folding Panel Partitions

Date of Bid:

Name of Bidder:

Address of Bidder:

Phone of Bidder:

Contact Name:

SCOPE OF WORK

Bid Package No.:  N/A Package Title: Folding Panel Partitions

ADDENDA

Bidder acknowledges receipt of the following Addenda:

Addendum # dated
Addendum # dated
Addendum # dated
BASE BID

The undersigned bidder agrees to provide and furnish all labor, material, equipment, supervision and
other items necessary to perform and complete the Scope of Work in accordance with the Contract
Documents and all applicable codes at the prices stated below. This bid shall exclude sales tax.

Bidder agrees to complete the Scope of Work for a lump sum of:

$

dollars ($

BONDING

If proposal amount is over $500,000, Bidder agrees to provide a Performance and Payment Bond as set
forth in the Project Contract. Cost of this bond: $ . Do NOT include this
bond cost in the Base Bid amount.

COMPLETION TIME

Bidder agrees that if awarded the Contract, they will Substantially Complete the Work between
June 1, 2023, and July 31, 2023, in accordance with the schedule to be developed by Loyd Builders.



GENERAL AGREEMENT

The Bidder agrees that he’s had an opportunity to examine the project site and has examined the Contract
Documents, and agrees that the Bid amount is correct and that no mistake or error has occurred in this Bid
or in the Bidder's computations upon which this Bid is based and the Bidder agrees that he will make no
claim for correction of this Bid after Loyd Builder's receipt of Bid. The Bidder acknowledges that Loyd
Builders and the Owner reserves the right to reject any or all bids. The Bidder agrees that bid shall not be
withdrawn for a period of sixty (60) calendar days after Loyd Builder's receipt of Bid. Upon receipt of
acceptance of bid, Bidder agrees to execute the subcontract contract and submit the required insurance
certificates and Performance and Payment Bonds within two weeks of notification.

Dated This Day Of 20

Name of Firm:

Address:

By:

Signature and Title of Authorized Officer
SEAL:



