DIVISION 0 – PROCUREMENT & CONTRACTING REQUIREMENTS SECTION 00400 – BID PROPOSAL FORM
Hawaii Health Systems Corporation Kona Community Hospital (Owner) 79-1019 Haukapila Street
Kealakekua, Hawai'i 96750

Attn: Yvonne S. Taylor, Senior Contracts Manager, ytaylor@hhsc.org  
RE:  RFP 26-0600 1ST FLOOR SSB HVAC REPLACEMENT AND RENOVATIONS
Dear Yvonne:
The undersigned has carefully examined the attached plans and specifications marked “KONA COMMUNITY HOSPITAL, 1ST FLOOR SSB HVAC REPLACEMENT AND RENOVATIONS" and hereby proposes to furnish at his/her own expense all labor, materials, tools, and equipment necessary to construct in place complete, all the work and construction as shown and called for, all in accordance with the true intent and meaning of the plans and specifications, general conditions, contract and bonds, as follows:
BASE BID - LUMP SUM PRICING
All work and construction as shown and called for to complete the Work for the lump sum of {all taxes shall be included in the lump sum amount(s)}:

	[bookmark: _Hlk160007440] 1.	DIVISION 1: General Requirements
	$ 	

	 2.	DIVISION 2: Selective Building Demolition
	$ 	

	 3.	DIVISION 5: Metals
	$ 	

	 4.	DIVISION 6: Wood, Plastics, and Composites
	$ 	

	 5.	DIVISION 7: Thermal and Moisture Protection
	$ 	

	 6.	DIVISION 8: Openings (Exclude Door #5)
	$ 	

	 7.	DIVISION 9: Finishes
	$ 	

	 8.	DIVSION 23: Heating, Ventilating, and Air Conditioning
	$ 	

	  9.      DIVISION 26: Electrical
	$ 	

	10.      DIVSION 27: Communications
	$ 	

	11.      DIVSION 28: Electronic Safety and Security
	$ 	



TOTAL LUMP SUM BASE BID:	$ 	
[bookmark: _Hlk160008028]Total in Words
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ALTERNATE NO. 1

Door #5 AD SYSTEMS XTENDSLIDE




	1.	DIVISION 5: Metals
	$ 	

	2.	DIVISION 8: Openings
	$ 	


TOTAL LUMP SUM ALTERNATE NO. 1 BID:           $                                              
Total in Words



ALTERNATE NO. 2

Door #5 ANDERSON’S MULTIGLIDE




	1.	DIVISION 5: Metals
	$ 	

	2.	DIVISION 8: Openings
	$ 	


TOTAL LUMP SUM ALTERNATE NO. 2 BID:           $                                             
Total in Words


The Contractor further agrees to complete the work as noted under the TOTAL LUMP SUM BASE BID above on or before the scheduled date and/or time frame as noted in the Request for Proposals (Competitive Sealed Proposals).

It is understood that the award of contract will be made as noted in the Request for Proposals.

It is understood and agreed that the Owner reserves the right to reject any and/or all bids and waive any defect when, in his/her opinion, such rejection or waiver will be for the best interest of the Owner.

The undersigned hereby agrees that the award of this Contract shall be conditioned upon funds being made available for this project and further upon the right of the Owner to hold all bids received for a period of ninety (90) days of the opening thereof, during which time no bid may be withdrawn.

Upon acceptance of the proposal by the Owner, the undersigned hereby agrees to enter into and execute a contract for the same.

The Contractor shall acknowledge receipt of any and all addenda issued by the Architect by recording the date of receipt of the respective addenda in the space provided as follows:

ADDENDUM NO. 1	 	ADDENDUM NO. 2	 	

ADDENDUM NO. 3	 	ADDENDUM NO. 4	 	

ADDENDUM NO. 5	 	ADDENDUM NO. 6	 	

It is understood that failure to receive any such addenda shall not relieve the Bidder from any obligation under this Proposal as submitted.

Submit your bid proposal as noted in the Request for Proposals.

Enclosed are:

1. Current (within the last 30 days) Certificate of Vendor Compliance.

2. KCH Require Documentation/Compliance Documents:
· W-9
· Vendor Terms and Conditions (If any)
· Confidentiality Agreement (Exhibit H)
· General Excise License (Copy)
· General Contractor License (Copy)
· Any Other Applicable License (Copy)
· Letter from Surety Committing to Provide the Required Bonds






Respectfully submitted,


Name of Company

By		 Signature

Title	 Contractor’s License  	 RME:  	
Federal ID:  	
G.E.T License  	 Date:		 Address:     	 


Telephone:  	

The following shall be added to and be considered a part of the proposal:

All Bidders shall include in his bid on this form the names of each person or firm to be engaged by the Bidder on the Project as joint contractor or subcontractor and shall also indicate the name and scope of the work to be performed by such joint contractor or subcontractor.  This list shall not be added to or altered without the written consent of the Architect. Failure to comply with the above shall be sufficient cause for rejection of the bid. If no joint contractor or subcontractor is to be engaged, indicate "NONE".


Name, Address, Telephone No. of Joint Contractor or
Subcontractor
 	(Complete Firm Name)	                     Nature and Scope of Work	
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