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Section II: Bid Form

	Bid for (Insert Name of Project): 
	

	Submitted By: 
	
	Date:
	

	Gentlemen:

	The undersigned,

	

	(Name of Bidding Contractor)

	a
	

	(Type of Firm, State of Incorporation, if applicable)

	of
	

	(Address)

	Having carefully examined the Contract Documents dated: 
	

	prepared by:
	

	as well as the premises and conditions affecting the work, proposes to furnish all material, equipment, labor, plant, machinery, tools, supplies, services, and specified insurance necessary to perform the entire work, as set forth in, and in accordance with said documents for the following considerations.


1.0 Bid
	Base Bid-all work completed for the sum of:

	

	(State amount in figures and spell out in words)


2.0 Not Used

3.0 Additional Required Forms

Bidders must complete the following forms and submit as part of their Bid: 

· Division of Work

· General Conditions

· Proposed Subcontractors List

· Trade Labor Rates

· Subcontractor Technical Qualification Questionnaire (for subcontractors not on the approved list)

· Responsibility Questionnaire (for subcontractors not on the approved list

Incomplete bids will be disqualified. Formats are not to be modified.

4.0 Discrepancies

The undersigned stipulates hereby that in every case not called to the attention of the Owner or Architect during the bidding period, where there is a conflict or discrepancy on the Drawings and Specifications, which involves the choice of one or more methods, materials, size, thickness, procedure, technique, equipment, sequence, etc., and the Owner or Architect, in his interpretation of the Drawings and Specifications, is free to select the method, materials, size, thickness, procedure, technique, equipment, sequence, etc., which the Owner or Architect feels is in the best interest of the Project.

5.0 Project Management

	5.1 The proposed project manager is:
	

	and has 
	
	years with us.

	

	5.2 The proposed superintendent is:
	

	and has 
	
	years with us.

	


6.0 Acceptance of Bid
The bidder agrees that its bid shall remain in force and effect for a period of not less than 60 calendar days following the Bid Due Date. 

Bids are to be based on the Contract Documents; all local, State and Federal laws, statutes, codes, ordinances and rules and regulations pertaining thereto, including, without limitation, NFPA 99, NFPA 101, CMS, JCAHO 12.1.1, the Americans with Disabilities Act, New York City Local Law #58, applicable zoning, building and fire codes, standards of the Board of Fire Underwriters, and regulations and directives promulgated pursuant to, or by, the Occupational Safety and Health Act and the Environmental Protection Agency. 

If written notice of the acceptance of the bid is mailed, faxed, or delivered to the bidder within 60 days after the Bid Due Date, or any time thereafter before this Bid is withdrawn, the bidder will within 10 calendar days after the date of such mailing, telegraphing, or delivery of such notice, execute an Agreement between Contractor and Owner, amended and/or supplemented, if required, in accordance with the Bid as accepted.
7.0 Start of Work and Time for Completion

7.1 The bidder, if awarded the contract, agrees to commence work within five (5) days after receipt of a NYULMC Work Order and that he will complete all administrative, preparatory, and on-site contract work within XXXX consecutive calendar days from that date.
7.2 Prior to commencement of any on-site work, all material, equipment, and other shop-fabricated installations shall be inspected for completeness, then stored on or off-site for installation.
7.3 All work is to be done concurrently and in the most expeditious manner achievable, and it is the intent of the Owner that the entire area be constructed and turned over immediately upon completion. Contractor to submit a schedule with dates depicting construction time frames. This schedule shall be a consideration by the Owner in awarding the Contract.

7.4 The bidder, if awarded the contract, shall follow NYULMC’s Contractor Safety Guidelines Policy No. 120, dated 9/06. The Infection Control Risk Assessment (ICRA), for this project has been determined to be Class [     ], TYPE [     ]. Required Infection Control precautions as indicated in the attached table will be followed.
8.0 Alternates as per the Contract Documents

	Alternate No. 1

	
	ALL WORK DONE ON OVERTIME

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	Alternate No. 2

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	Alternate No. 3

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	
	

	Alternate No. 4

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	


9.0 Additional Alternates Offered by Bidder

	Alternate No. 1

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	Alternate No. 2

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	Alternate No. 3

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	

	
	

	
	

	
	

	Alternate No. 4

	
	

	
	(Description)

	All work completed for the sum of (including markups):

	Add/deduct
	

	
	(State amount in figures and spell out in words)

	
	


10.0 Addendum Acknowledgements

The bidder acknowledges the receipt of the following addenda:
	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	

	Addendum No.
	,
	dated
	


Execution of Bid
Type or Print Bidder's Full Legal Name*:

___________________________________________________________________________________________________

*  Exact Name of Individual, Firm or Corporation or Partnership.

Address:
______________________________________________________



______________________________________________________

Business Telephone Number:
(____) _____________________

Facsimile Number:

(____) _____________________

Electronic Mail Address:
___________________________

Type or Print Name

___________________________________________________


and

Title of Person Executing Bid ___________________________________________________


The undersigned, being duly sworn says: (a) I am duly authorized by the Bidder to execute this Bid; (b) I have examined all parts of the contract documents and Bid and hereby certify that the foregoing Bid is in all respects true and correct and (c) the Bidder hereby authorizes NYULMC to make any necessary examination or inquiry in order to make a determination as to the qualifications and responsibility of the Bidder, as well as the authority of the person executing the Bid.









  (Signature of Person Executing Bid)

Affadavit of Verification:

Bidder is to complete and sign before a Notary Public or Commissioner of Deeds the following section:

	I
	,
	certify that I am the
	

	
	of the Corporation named as Bidder above for General

	Contractors; that
	
	who signed for said Corporation; 

	that I know this signature: thereto is genuine and that said Bid Form and attachments thereto were duly signed, sealed, and executed for and in behalf of said Corporation by authority of its governing body.


	Signature:
	

	
	

	Title:
	

	
	

	Date:
	


STATE OF _________________________ )







) SS.:
COUNTY OF _______________________ )

Sworn to before me this ____________ day of _______________, 20___

______________________________________________

           (Notary Public or Commissioner of Deeds)

**FAILURE TO COMPLETE AND RETURN MAY DEEM BID NONRESPONSIVE**
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