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Name of Firm: ___________________ ____________________________________________________ 

 

Date:  ________________________________________________________________________ 

 

Project: ________________________________________________________________________ 

 

 

Section I: Proposed Timeline 

The Contractor agrees to complete the defined scope of work in ___________ days from the date of execution of a contract.  The 

description of the scope of work is defined as __________________________________________, dated ______________________. 

 

 

Section II: Fee  

The Contractor proposes a fee of ___________ % based on the schedule and scope of work referenced above, for a total project cost 

of $______________________. 

 
 
Section III: Bonding Capacity 

Total Firm Bonding Capacity: ____________________________________________________________________________________ 

 

Capacity to Bond This Project Based on Other Projects: ____________________________________________________________ 
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Section IV: Labor Rates (Please complete the following with dollar values, and not percentages): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Project 
Executive 

Project 
Manager 

Superintendent Foreman Foreman: 
Carpentry 

Carpenter Equipment 
Operator 

Truck 
Driver 

Laborer 

Name 
 

         

Hourly 
Wage 

         

Truck & 
Insurance 
Allowance 

         

Labor Taxes          

Benefits 
(Medical, 
Dental, 
Vacation, 
Retirement, 
etc.) 

         

Phone & 
Radio 

         

Computer 
& Camera 

         

Overhead 
& Profit 

         

Total          
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Section V: General Conditions 

Item Amount (Not-to-Exceed Lump Sum) 

Construction Trailer  

Printing & Postage  

Rental Equipment  

Small Tools  

Supervision  

Permits & Inspection Fees  

Scheduling  

Labor  

Overhead & Profit   

If any other, please list on a separate page, with applicable amounts.  

Total  
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Section VI: Acknowledgements and Signatures 

The submission of a Proposal constitutes an acknowledgment and representation by the Contractor that it has visited the Project 
site and has familiarized itself with the local conditions under which the required Work is to be performed. 
 
The submission of a Proposal constitutes a representation by the Contractor that it has examined, analyzed, and studied any reports, 
including geotechnical reports and soils investigation reports, furnished by Navicent Health  and it further represents that any 
conditions reflected in any  such reports have been fully considered by the Contractor in its proposed lump sum contract price. 
 
The submission of a Proposal constitutes a representation by the Contractor that it has studied and examined the Contract 
Documents and such other information as may have been furnished by NAVICENT HEALTH.  Furthermore, the submission of a 
Proposal constitutes a representation by the Contractor that it has no knowledge of any ambiguities, errors, omissions or other 
inaccuracies in any of the Contract Documents or material furnished by NAVICENT HEALTH in connection with the Project. 
 
By signing below, you submit this bid for consideration to Central Georgia Health System.  You certify that you fully understand the 
risks, surrounding operations and the site conditions, and assume the risk for constructing the project should your firm be selected. 
 
 
 
__________________________________________    ________________________________________________  
Signature         Company 
 
__________________________________________    ________________________________________________ 
Printed Name         Date 
 
__________________________________________ 
Title 


