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SECTION 00 41 00 

BID FORM 

THE PROJECT AND THE PARTIES 

1.01 TO: 

A. Scott County Facility & Support Services (Owner) 
 Scott County Administrative Center 
 600 West Fourth Street 
 Davenport, IA  52801 

1.02 FOR: 

A. Project:  Tremont Facility Rehab 
 4715 Tremont Avenue 
 Davenport, Iowa 52801 

B. Walker Coen Lorentzen Architects Project Number:   17-021 

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:_______ 
3. Phone:             ________________________ 

1.05 OFFER 

A. Having examined the Place of The Work and all matters referred to in the Instructions to 
Bidders and the Contract Documents prepared by Walker Coen Lorentzen Architects and HBK 
Engineering for the above mentioned project, we, the undersigned, hereby offer to enter into a 
Contract to perform the Work for the Sum of: 

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

C. We have included the required security deposit as required by the Instructions to Bidders. 

D. All applicable federal taxes are excluded and State of Iowa taxes are excluded from the Bid 
Sum. 

E. All Cash and Contingency Allowances described in Section 01 21 00 - Allowances are included 
in the Bid Sum. 

E. We have included an executed Certificate of Insurance as required by the Instructions to 
Bidders. 

F. We have included the required OSHA safety rating / record of reportable instances as required 
by the Instructions to Bidders. 

1.06 ACCEPTANCE 

A. This offer shall be open to acceptance and is irrevocable for forty-five (45) 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 (7) days of receipt of Notice of Award. 
2. Furnish the required bonds within seven (7) days of receipt of Notice of Award. 
3. Commence work on or around February 28, 2018. 

1.07 CONTRACT TIME 

A. If this Bid is accepted, we will: 

B. Complete the Work (obtain substantial completion) by the 31st day of May 2018. 
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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 ________________. 

1.09 BID FORM SIGNATURE(S) 

A. ____________________________________________ 

 (Bidder - print the full name of your firm) 

B. ____________________________________________ 

 (Authorized signing officer, Title) 

END OF SECTION 

 


