The Grady Memorial Hospital Corporation d/b/a Grady Health System Request for Proposal

APPENDIX B
BID FORM
To: Grady Health System
Project: ARCHITECTURAL / ENGINEERING DESIGN and CONSTRUCTION SERVICES for

ELECTRICAL SWITCHGEAR REPLACEMENT
RFP Number: F2013021_DB

Date:

Submitted by:

(Full name)

(Full address)

1. OFFER

Having examined the Place of the Work, all matters referred to in the Invitation For Bids, and the sample General
Conditions of Contract Between Owner and Architect including the Engagement Letter in Exhibit A prepared by
Grady Health System Facilities Development for the above mentioned project, we, the undersigned, hereby offer to
enter into a Contract to perform the professional services requested for:

ARCHITECTURAL / ENGINEERING DESIGN and CONSTRUCTION SERVICES for ELECTRICAL SWITCHGEAR
REPLACEMENT (RFP #F2013021_DB)

for the GMP of: 00/100 dollars,
in lawful money of the United States of America, $ .00

2. ACCEPTANCE

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

If this bid is accepted by Grady Health System - Facilities Development within the time period stated above, we will:
-Execute the Agreement within two [2] business days of receipt of Notice of Award.

-Furnish the required Insurance within two (2) business days of receipt of Notice of Award.

-Commence work within five [5] calendar days after written Notice to Proceed of this bid.

3. CONTRACT TIME
All professional services will be completed in accordance with the Architectural Services Agreement EXHIBIT E
including all due dates that will be set forth in the Engagement Letter upon project award.

4. ADDENDA
The following Addenda have been received, and the associated modifications considered and all costs are included
in the GMP Price.

Addendum # Dated
Addendum # Dated
Addendum # Dated
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5. APPENDICES
The following documents are attached to and made a condition of the Bid:

Item 1: Appendix A:
Representations, Certifications, and Other Statements of Proposers

Item 2: Appendix B:
Bid Form

Item 3: Appendix C:
Solicitation/Contract Form

Item 4: Appendix D:
Intent to Submit RETURNED TO THE HEALTH SYSTEM BY 5:00 P.M. ON THE DAY OF THE MANDATORY PRE-BID
MEETING

Item 5: Appendix E:
Supplier Diversity

Item 6: Experience, Approach, Work plan, Staffing Plan and Credentials, and Previous Experience
Item 7: Proof of ability to provide specified insurances

Item 8: Cost Proposal including work plan

Item 9: Technical Design, Conceptual Design, Project Approach and Innovation

Item 10: Design Schedule

6. BID FORM SIGNATURES

The Corporate Seal of

(Bidder - print the full name of your firm)
was hereunto affixed in the presence of:

(Authorized signing officer (Seal)) (Title)
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.

APPENDIX “B”
COST PROPOSAL AND ALL ASSOCIATED DOCUMENTATION MUST BE SUBMITTED UNDER SEPARATE COVER AS
INSTRUCTED
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