
BID FORM 
 

A. Bid Amount  Work Barn Roof Replacement 
  
Removing old roofing material per foot    $_________________________ 

Replacing spaced sheathing boards by board foot $_________________________  

Applying shakes by square with felt interlayment $_________________________  

Additional Fees (________________________) $_________________________  

 

TOTAL PROJECT BID:                   $__________________________  

 

 

ALTERNATE 1:  

Roof replacement on Original Smoke House           $__________________________ 

ALTERNATE 2:  

Roof replacement on Original Outbuilding           $__________________________ 

 

TOTAL COST OF PROJECT INCLUDING ALTERNATES:     
                                                         

                                                                                     $__________________________  

B. Acknowledgement of Addenda  

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through 
and including: 

 

Addenda:   #1 ____        #2____         #3____          #4____         #5____ 

 

C. Contractor’s Classifications and Subclassifications  

SC Contractor’s License Number(s):_____________________________________ 

Classification(s) and Limits: ___________________________________________ 

Subclassifications (s) & Limits__________________________________________ 



D. List of Subcontractor(s)  
 
Subcontractor(s) ____________________________________________________ 
    

____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
 

 
E. List of References 

 
 

1. Company Name: _________________________________________________ 
 

Company Address:__________________________________________________ 
 

Point of Contact:________________________ Email:___________________ 
 
 
2. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 
3. Company Name: _________________________________________________ 

 
Company Address:__________________________________________________ 

 
Point of Contact:________________________ Email:___________________ 
 
 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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