FORM OF PROPOSAL - PART A

DATE:

Bidders Name and Address: (Print or type)

To: Cape May County Board of Chosen Freeholders
4 Moore Road
Cape May Court House, NJ 08210

The undersigned hereby declares that __he _ha__ carefully examined the Notice to Bidders, Contract
Documents including all addendums and being familiar with various conditions affecting the work, the
undersigned herein agrees to furnish all materials, perform all labor and do all else necessary to complete
the Contract Work for the above named Project in accordance with said Contract Documents. The
successful proposal will be awarded based on the Lump Sum Bid.

BASE BID FOR PROVIDING EQUIPMENT AND SERVICES TO CLEAN AND SANITIZE AIR
CONVEYING EQUIPMENT, INLETS, OUTLETS AND DUCTWORK PER THESE
SPECIFICATIONS AND PROVIDED REFERENCE DRAWINGS AT THE CAPE MAY
COUNTY CORRECTION CENTER, 125 CREST HAVEN ROAD, CAPE MAY COURT
HOUSE, N.J. 08210

1. Providing equipment and services to clean, and sanitize air conveying equipment, inlets, outlets and
ductwork at the Cape May County Correction Center, 125 Crest Haven Rd, Cape May Court House,
N.J. 08210.

numbers

( DOLLARS)
written

2. Allowance for conditions that cannot be quantified or anticipated. Use of this allowance shall be
approved by the County’s representative in accordance with the listed unit prices.

$ 3,500.00
numbers

(_ Three thousand five hundred and no /100 DOLLARS)
written
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Total Base Bid (Items 1 and 2)

numbers

( DOLLARS)
written

Potential Extras:

Contractors shall provide unit prices for extra materials and services that may be required due to existing
conditions that cannot be quantified. These shall be:

1. Application of airduct internal liner sealer in

accordance with specifications per square foot

Replace insulated flexible air duct 6” diameter per linear foot

Replace insulated flexible air duct 7 diameter per linear foot

Replace insulated flexible air duct 8” diameter per linear foot

Replace insulated flexible air duct 10” diameter per linear foot

Replace insulated flexible air duct 12” diameter per linear foot

NS kW
B B A B B A

Replace insulated flexible air duct 14” diameter per linear foot

The “Listing of Subcontractors to be Used” form enclosed in the Specification must be completed and
included with the Bid Documents. Accompanying this Proposal is a certified check, bank cashier’s
check, bank treasurer’s check of bid bond made payable to the County of Cape May, which will be
retained by the County as a Proposal guarantee and applied in the event that the undersigned shall default
in executing the contract or in furnishing the required bonds and insurance certificates within the time
specified by the Contract Documents.

The undersigned hereby certifies that this Proposal is genuine and not sham or collusive or made in the
interest or behalf of any person, firm or corporation not herein named and that the undersigned has not
directly or indirectly induced or solicited any bidder to refrain from bidding and that the undersigned has
not in any manner sought by collusion to secure for himself any advantages over any other bidder.

The undersigned, intending to be legally bound, agrees that this Proposal shall be irrevocable and shall
remain subject to your acceptance for 60 days after date set for bid opening.

The undersigned submits this Proposal with the full knowledge of the Contract requirements and hereby
agrees that the work of this Project, under this Contract, shall be fully and finally completed and ready for
occupancy in accordance with the date found in the Project Schedule, Section 00015. Proposal shall be
officially signed in accordance with Instructions to Bidders, using applicable portion of “Signature
Pages.”
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SIGNATURES

IN WITNESS WHEREOF, the undersigned has caused the Proposal to be executed as of the day and year
indicated on the first page hereof.

Individual Bidder
Witness Signature Signature
Name (Printed) Name (Printed) SEAL

Trading and doing business as *

Business Address:

OR
ittt

Partnership Bidder

%

(Name of Partnership)

By:
(Witness) Signature Partner Signature SEAL
(Witness) Name (Printed) Name (Printed)

By:
(Witness) Signature Partner Signature SEAL
Name (Printed) Name (Printed)

Business Address:

The partners constituting the partnership herein named are:

Address:

Partner

Address:

Partner
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*If fictitious or trade name is employed in conduct of business, insert name and complete, as appropriate,
by

Deletion, the following statement: Foregoing fictitious or trade name (has)(has not) been registered as a

(Partnership) (Individual) under New Jersey Law.

OR
i i

Corporation Bidder

Name of Corporation

Attest:
Signature Secretary Signature
Name (Printed) Name (Printed)
Title
(CORPORATE SEAL)
Business Address:

T T T T T
**(1) Complete, as appropriate, the following statement:

The Corporation has been organized and is existing under Laws of the

(2) If Corporation has been organized under laws other than those of the State of New Jersey, complete
as appropriate, by deletion, the following statement:

The Corporation (has) (has not) been granted a certificate of authority to do business in the State of New
Jersey.

I T T T

Proposal shall be officially signed by the bidder in accordance with Instruction to Bidders, using
applicable portion.
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