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	1.1
	
	PROJECT

	
	A.
	Hawaii Health Systems Corporation

	
	
	Kona Community Hospital (Owner)

	
	
	79-1019 Haukapila Street

	
	
	Kealakekua, Hawai'i 96750

	
	B.
	Attn: Yvonne S. Taylor, Senior Contracts Manager

	
	C.
	Dear Yvonne:

The undersigned has carefully examined the attached plans and specifications marked “KONA

	
	
	COMMUNITY HOSPITAL, RFP 26-0310 EXTERIOR BUILDING REPAIRS & UPGRADES"

	
	
	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:

	
1.2
	
	
BASE BID (STIPULATED SUM PRICING)

	
	A.
	All work and construction as shown and called for to complete the Work for the stipulated sum

	
	
	of (all taxes shall be included in the lump sum amount(s)):

	
	
	1.	Bid Breakdown:



	Division 01 - General Requirements:
	$	

	Division 07 - Thermal and Moisture Protection:
	$	

	Division 07 – Metals
	$	

	Division 09 - Finishes:
	$	

	Total Stipulated Sum Base Bid Total
	$	



2.	Total Stipulated Sum Base Bid (in words): 	 Dollars.

3.	Unit pricing:

	Item No.
	Qty
	Unit
	Description
	Unit Price

	1
	1
	SF
	Paint
	$

	2
	1
	SF
	Aluminum Metal Panels
	$

	3
	1
	SF
	Aluminum Trellis
	$

	4
	1
	EA
	Furniture @ waiting areas
	$

	5
	1
	SF
	Raised Pavers @ waiting area
	$



B. Bidder further agrees to complete the Work as noted under the TOTAL STIPULATED SUM BASE BID above on or before the scheduled date and/or time frame as noted in the Request for Proposals (Competitive Sealed Proposals).

1. Total Number of Contract (Calendar) Days: 	




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

D. 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.

E. 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to hold all bids received for a period of ninety (90) days of the opening thereof, during which time no Bid may be withdrawn.
F. Upon acceptance of the proposal by the Owner, the undersigned hereby agrees to enter into and execute a Contract for the same.

G. Bidder 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.

H. Submit your Bid proposal as noted in the Request for Proposals.

I. Enclosed are:

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

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




J. Respectfully submitted,		
Name of Company:	
By: 	
Title: 	

Contractor's License: 	
RME: 	

Federal ID: 	

G.E.T. License: 	
Date: 	

Address: 	
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Telephone: 	

K. The following shall be added to and be considered a part of the Proposal:

1. 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:

	
	

	
	

	
	

	
	

	
	

	
	

	
	




END OF SECTION
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1.1 SUBSTITUTION REQUEST FORM

A. SUBSTITUTION REQUESTS WILL BE	TO: Ferraro Choi and Assoc. CONSIDERED NO LATER THAN 10 DAYS			 PRIOR TO BID SUBMITTAL		 	


SECTION NUMBER: 	PARAGRAPH: 	

SPECIFIED ITEM: 	

PROPOSED SUBSTITUTE: 	

B. Attach description, designation, catalog number, data sheets, other technical data, laboratory tests and samples as applicable for evaluation of proposed substitution. List features which are at variance with bidding document requirements. See page Article 1.2 for instructions.

C. If there is an engineered substitution, submit the engineered calculations and certification(s) that they have met or exceeded the Contract requirements. Failure to provide this information may result in a rejection of the substitution request.

D. State below why substitution should be considered for this Project and indicate in detail how substitution will affect guarantees, other trades, products, dimensions, etc. Attach additional pages as required to describe any change to Project. Use of acceptable substitutions is subject to the requirements of Section 016000 – Product Requirements.




SUBMITTED BY:
(Firm Name) 	

(Address, City, State, Zip Code) 	
(Telephone) 	 (Name) 	

(Signature) 	 (Date)


ARCHITECT'S REVIEW/COMMENTS
Remarks: 	
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	Accepted

	Accepted as Noted

	Not Accepted

	Received Too Late




By: 	


1.2 INSTRUCTIONS FOR SUBMITTING SUBSTITUTION

A. Submit a separate substitution request for each type of product or equipment.

B. For substitution requests which include a number of individual related items, such as hardware, paint, fixtures, etc., submit one request for the broad category of related items

1. Attach a summary sheet listing each individual item covered by the request, the item specified and its proposed substitution.
2. Identify the accompanying supporting data for each item by the letter or numeral designation used on the summary sheet.

C. Submit substitution requests with attached supporting data as follows:

1. Four (4) copies for products relating to Structural, Mechanical or Electrical.
2. Three (3) copies for other products.

D. Mark the words “Substitution Request” conspicuously on the outside of the envelope when submitting the request.

E. Substitution Requests submitted by other than the General Contractor will not be considered.

F. Substitution Requests not submitted on a copy of this form will not be considered.

G. Substitution Requests submitted by facsimile machine will not be accepted nor responded to.


END OF SECTION
