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SECTION 004100
BID FORM

THE PROJECT AND THE PARTIES

1.01 TO:

A. Owner
1. Full Name _________________________
2. Address ___________________________
3. City, State, Zip ______________________

1.02 FOR:

A. Project Name and Address

1.03 DATE: ______________ (BIDDER TO ENTER DATE)

1.04 SUBMITTED BY:  (BIDDER TO ENTER NAME AND ADDRESS)

A. Bidder's Full Name _________________________
1. Address _________________________
2. City, State, Zip_________________________

1.05 OFFER

A. Having examined the Place of The Work and all matters referred to in the Instructions to
Bidders and the Bid Documents prepared by Davis Stokes Collaborative, P.C., 7121
Crossroads Blvd., Brentwood, Tennessee 37027 for the above mentioned project, we, the
undersigned, hereby offer to enter into a Contract to perform the Work for the Sum of:

_________________________________________________________
_________________________________________________________  dollars
($______________________), in lawful money of the United States of America.

B. We have included the required performance assurance bonds in the Bid Amount as required by
the Instructions to Bidders.

C. All applicable federal, state and local taxes are included in the Bid Sum.

D. All Cash and Contingency Allowances described in Section 012100 - Allowances are included
in the Bid Sum.

1.06 ACCEPTANCE

A. This offer shall be open to acceptance and is irrevocable for sixty (60) days from the bid closing
date.

B. If this bid is accepted by Owner within the time period stated above, we will:
1. Execute the Agreement within seven days of receipt of Notice of Award.
2. Furnish the required bonds within seven days of receipt of Notice of Award.
3. Commence work within seven days after written Notice to Proceed of this bid.

1.07 CONTRACT TIME

A. If this Bid is accepted, we will:

B. Complete the Work in _____________________ calendar days from Notice to Proceed.

1.08 ADDENDA

A. The following Addenda have been received.  The modifications to the Bid Documents noted
below have been considered and all costs are included in the Bid Sum.
1. Addendum # _______ Dated ________________.
2. Addendum # _______ Dated ________________.
3. Addendum # _______ Dated ________________.
4. Addendum # _______ Dated ________________.
5. Addendum # _______ Dated ________________.
6. Addendum # _______ Dated ________________.



Jupiter Medical Center

Neighborhood Hospital at Avenir 
004100 - 2  Bid Form 

1.09 BID FORM SUPPLEMENTS

A. The following Supplements are attached to this Bid Form and are considered an integral part of
this Bid Form:
1. Document 004322 - Unit Prices Form:  Include a listing of unit prices specifically

requested by Contract Documents.
2. Document ​004323 - Alternates Form ​:  Include the cost variations to the Bid ​Sum ​

applicable to the Work as described in Section ​012300 ​.
B. We agree to submit the following Supplements to Bid Forms within 24 hours after submission of

this bid for additional bid information:
1. Document 004336:  Include the names of all Subcontractors and the portions of the Work

they will perform.
2. Document 004373 - Proposed Schedule of Values Form identifies the Bid Price/Sum

segmented into portions as requested.

1.10 BID FORM SIGNATURE(S)

A. The Corporate Seal of

B. ____________________________________________

C. (Bidder - print the full name of your firm)

D. was hereunto affixed in the presence of:

E. ____________________________________________

F. (Authorized signing officer, Title)

G. (Seal)

H. ____________________________________________

I. (Authorized signing officer, Title)

1.11 IF THE BID IS A JOINT VENTURE OR PARTNERSHIP, ADD ADDITIONAL FORMS OF
EXECUTION FOR EACH MEMBER OF THE JOINT VENTURE IN THE APPROPRIATE FORM
OR FORMS AS ABOVE.

END OF SECTION


