PROPOSAL BID FORM

SUBMIT PROPOSAL TO: Habitat for Humanity of Douglas County

1211 N Nokomis NE

Alexandria, MN 56308

320-762-4255
FOR: Construction of Habitat for Humanity Homes
SUBMITTED BY:
FOR BID DIVISION(S):
The sum of (Three Bedroom Home) Dollars ($ )
In-Kind Donation, if applicable (Per House) Dollars ($ )
Net Cost to HFHDC: for Three Bedroom Home Dollars ($ )
BID AMOUNTS
The sum of (Four Bedroom Home) Dollars ($ )
In-Kind Donation, if applicable (Per House) Dollars ($ )
Net Cost to HFHDC: for Four Bedroom Home Dollars ($ )
CONTRACT DOCUMENTS

We have carefully read and fully understand the Contract Documents, including the Instructions to
Bidders (Section 00 21 13), General Requirements, Proposal Section, Technical Specifications, and floor
plans covering the work required in our proposal and the specifications.

ADDENDA

We acknowledge the receipt of Addenda , , and
Dated , , and

CONSTRUCTION MANAGEMENT

We understand the Construction Manager’s function as described and referred to throughout the Contract
Documents. We realize that each Bid Division Contractor is in fact a Prime Contractor and not a Sub-
contractor working through a General Contractor.

SCHEDULE

We have reviewed the Milestone Schedule and hereby endorse the milestone dates with regard to the
work of the bid divisions we have bid.
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EXCEPTIONS AND/OR SUBSTITUTIONS

We have submitted our proposal complete as specified and shown on the drawings without exceptions or

substitutions.

AGREEMENT

This proposal and attached pricing form, if accepted by HFHDC within thirty (30) days of the date
designated for receiving proposals, will be the basis for a contract directly with the Owner. The
undersigned hereby agrees to accept a contract for the work covered by the proposal, under the terms and

conditions of the contract documents.

We acknowledge the fact that the Owner has the right to accept or reject any and all proposals with or

without cause or reason.

NAME OF BIDDER:

ADDRESS:

BY:

(Signature)

(Type or Print)

TITLE:

DATE:

FAX:

ENCLOSURES:

OTHER:

HFHDC Acceptance of Proposal

Signature Title

PHONE:

EMAIL:

Date

For Office Use Only:
W-9, dated

ICEC (if applicable)
Indend Cont Expires
W Comp, expires
Gen'’l liab, expires
Approved date
Approved initials
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