
 

  BID FORM          00 41 00 - 1 
 

BID FORM 
 

Riverview Fire Station 1 Site Improvements  
 

 
                  Submitted:  __________________, 20____ 

 
York County Government 
6 South Congress Street 
York, SC 29745 
 
Sir or Madam: 
 
 The undersigned, as Bidder, hereby declares that the only person or persons interested in the Bid, as 
principal or principals, is or are named herein and that no other person than herein mentioned has any 
interest in the Bid of the Contract to which the work pertains; that this Bid is made without connection or 
arrangement with any other person, company, or parties making a bid or proposal and that the Bid is in all 
respects fair and made in good faith without collusion or fraud. 
 
 The Bidder further declares that he has examined the site of the Work and, through personal 
knowledge and experience and/or subsurface investigations, has fully satisfied himself in regard to all 
conditions pertaining to such site and he assumes full responsibility therefore; that he has examined the 
Drawings and Specifications for the Work and from his own experience or from professional advice that 
the Drawings and Specifications are sufficient for the Work to be done; that he has examined the other 
Contract Documents and all addenda relating thereto, and that he has satisfied himself fully, relative to all 
matters and conditions with respect to the Work to which this Bid pertains. 
 
 The Bidder proposes and agrees, if this Proposal is accepted, to contract with York County 
Government (OWNER) in the form of contract specified, to furnish all necessary materials, equipment, 
machinery, tools, apparatus, transportation and labor and to perform all work necessary to complete the 
Work specified in the Bid and other Contract Documents. 
 
 The Bidder further proposes and agrees to commence substantial work on this project within 15 days 
of a Notice to Proceed and agrees that the Work will be completed and ready for final payment within 
180 days of the Notice to Proceed. 
 
 The Bidder further agrees that the deductions for liquidated damages, as stated in the Agreement and 
General Conditions, constitute fixed, agreed, and liquidated damages to reimburse the OWNER for 
additional costs to the OWNER resulting from the Work not being completed within the time limit stated in 
the Contract Form.  The liquidated damages shall be $100.00 for each consecutive calendar day 
thereafter. 
 
 The Bidder further agrees to execute a Contract and furnish satisfactory Performance and Indemnity 
and Payment Bonds, and the required Certificates of Insurance, within ten consecutive calendar days 
after receipt of Notice of Award of the Contract, and the undersigned agrees that in case of failure on his 
part to execute the said Contract and Performance and Indemnity and Payment Bonds within the ten (10) 
consecutive calendar days after the award of the Contract, the Bid guarantee accompanying his Bid and 
the money payable thereon shall be paid to the OWNER as liquidation of damages sustained by the 
OWNER; otherwise, the Bid guarantee shall be returned to the undersigned after the Contract is signed 
and the Performance and Indemnity and Payment Bonds are filed. 
 
 
 
 
 
 
 
 



BID FORM 
 A.  Bid Amount: (The base bid of this bid document shall include all costs in a Lump Sum 

Amount for the items)  
 
     

 
$_________________________ 

B. Bid Bond:  
 

Attached hereto is a cashier's check on the Bank of _______________________ 
 

or Bid Bond for the sum of _____________________ 
 

made payable to_________________________ (Owner). 
 

 
__________________________________________________   Total in words   

 

   

TOTAL PROJECT BID (SINGLE-PRIME):       

 

 

  

C.  Acknowledgement of Addenda  

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

 

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

 

D. Contractor’s Classifications and Subclassifications  

SC Contractor’s License Number(s):_____________________________________ 

Classification(s) and Limits: ___________________________________________ 

Subclassifications (s) & Limits__________________________________________ 

 

 

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

____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 



 
F: 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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