MOH CAPITAL GRANTS
BID FORM
MOH - 7
Complete all blank spaces
NAME ____________________________________________________________________________________
PROJECT SITE ADDRESS ____________________________________________________________________
BID OPENING ADDRESS_____________________________________________________________________
BID OPENING TIME ______________	DATE _____________
THE UNDERSIGNED:
(1)	Examined all bidding documents and the site for the above projects and agreed to furnish and pay for all
•	Labor, materials and equipment regardless of any increase in wage scales or material prices;
•	Construction equipment, tools, means, machinery, and temporary facilities;
•	Fees for all permits;
•	Utilities required for construction;
•	Bonds and insurance required;
•	Sales, consumer and use taxes required by law;
•	Transportation, facilities, services and other items as required or necessary for, and incidental to, the prosecution and completion of the work of the project;
(2)	Acknowledged and included in this Bid, Addenda No’s. ____________;
(3)	Agreed to hold the Bid good for  60__________ calendar days;
(4)	Will, if awarded, enter into and execute a contract for the lump-sum price of _____________ Dollars ,    ($_____________)
(5)	This price can be adjusted according to the following alternatives:
	(a) Alternate	No. 1 (add $________) (deduct $_________)
	(b) Alternate	No. 2 (add $________) (deduct $_________)
	(c) Alternate	No. 3 (add $_________) (deduct $__________)
	(d) Alternate	No. 4 (add $_________) (deduct $__________)
	(e) Alternate	No. 5 (add $_________) (deduct $__________)
(6)	Certifies that he/she has not entered into a collusive agreement with any person in respect to this bid.
Bidder Signature			Date 				_______	
Bidder's Name ___________________________     	Title _________________________________________
Firm's Name _______________________________________________________________________________
CA State Contractor’s License Number:_________________  License Status: ________________
CA Public Works Contractor’s (PWC) Certification Number: __________________ Status: ___________ 
[bookmark: _GoBack]Contractor’s IRS ID No. _________________________________
Address ___________________________________________________________________________________
Phone No. _____________   Fax: _____________   Email: _______________________
President's or Owner's Name___________________________________________________________________
IF THIS FORM IS NOT COMPLETED AND SUBMITTED, THE BID WILL NOT BE ACCEPTED.  

