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PROPOSAL FORM 
SECTION 00 42 00 

 
TO:  HINDS COMMUNITY COLLEGE DISTRICT 
  c/o  Office of the Director of Purchasing 
  D.G. “Sonny” Fountain Hall 
  608 Hinds Boulevard, Room 208 
  (Post Office Box 1100) 
  Raymond, Mississippi  39154 
 
RE:  Project Title: HEERF III  - Covid Prevention Engineering Intervention (Part Three Culinary  
  Arts Renovations) – Various Buildings – District Wide                    
                            Campus: Jackson, Pearl, Raymond, Utica and Vicksburg_________________________________________ 
  HINDS COMMUNITY COLLEGE DISTRICT (Community College Board) 
  Location:  Jackson, Pearl, Raymond, Utica and Vicksburg, Mississippi 
  HCC Bid #   3263   , Professional’s Project #     22020                                                       . 
 
 
I propose to complete all work in accordance with the Project Manual and Drawings in 180 consecutive calendar days for the sum 
of:   
 
Jackson Campus – A Bivins Bldg: (Write in the amount of the base bid in words and numbers.  The written word shall 
govern.) 
 
 _________________________________________________________________________________________ 

Dollars ($__________________________) 
 

Rankin / Pearl – Muse Center Campus: (Write in the amount of the base bid in words and numbers.  The written word shall 
govern.) 
 
 _________________________________________________________________________________________ 

Dollars ($__________________________) 
 
Rankin / Pearl - Career Tech Bldg: (Write in the amount of the base bid in words and numbers.  The written word shall 
govern.) 
 
 _________________________________________________________________________________________ 

Dollars ($__________________________) 
Raymond Campus: (Write in the amount of the base bid in words and numbers.  The written word shall govern.) 
 
_________________________________________________________________________________________ 

Dollars ($__________________________) 
Utica Campus: (Write in the amount of the base bid in words and numbers.  The written word shall govern.) 
 
_________________________________________________________________________________________ 

Dollars ($__________________________) 
 
Vicksburg Campus: (Write in the amount of the base bid in words and numbers.  The written word shall govern.) 
 
_________________________________________________________________________________________ 

Dollars ($__________________________) 
 
TOTAL BASE BID – Total of all work listed above for all campuses (Write in the amount of the base bid in words and 
numbers.  The written word shall govern.) 
 
_________________________________________________________________________________________ 

Dollars ($__________________________) 
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ALTERNATES: (Write in the amount of all of the alternates in words and numbers. The written word shall govern.) 
 
 Alternate #1 (    ) Adds (    ) Deducts   N/A 
 _________________________________________________________________________________________ 
 Dollars ($__________________________) 

Description:  _______________________________________________________________________________ 
 _________________________________________________________________________________________ 
 
 Alternate #2 (    ) Adds (    ) Deducts  N/A 
 _________________________________________________________________________________________ 
 Dollars ($__________________________) 

Description:  _______________________________________________________________________________
 _________________________________________________________________________________________ 
 
 Alternate #3 (    ) Adds (    ) Deducts N/A 
 _________________________________________________________________________________________ 
 Dollars ($__________________________) 

Description: _______________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 Alternate #4 (    ) Adds (    ) Deducts N/A 
 _________________________________________________________________________________________ 
 Dollars ($__________________________) 

Description: _______________________________________________________________________________ 
 _________________________________________________________________________________________ 
 
 Alternate #5 (    ) Adds (    ) Deducts N/A 
 _________________________________________________________________________________________ 
 Dollars ($__________________________) 
 Description:  _______________________________________________________________________________ 
 __________________________________________________________________________________________ 
 
ADDENDA ACKNOWLEDGEMENT:  (date below can be the date Addendum was issued OR the date Addendum was received by the Bidder) 

 
 No. ______________________  No. __________________________  No. _________________________ 

 
 No. ______________________  No. __________________________  No. _________________________ 
  
ACCEPTANCE:   
 
 I certify that I am authorized to enter into a binding contract, if this Proposal is accepted. 
 
 Signature:_____________________________________________ Date: ___________________________________ 
 Name and Title:  ________________________________________________________________________________ 
 Name of Business:  _____________________________________________________________________________ 
  Complete spelling of bidder’s name and address – exactly as recorded at the Secretary of State. 

[ http://www.sos.state.ms.us/busserv/corp/soskb/csearch.asp ] which should be the same as you applied for 
at the Mississippi State Board of Contractors [ http://www.msboc.us/Search2.CFM ]  

  (PLEASE LOOK IT UP at SoS. SoS rules when the 2 are different.) 
 Address: ______________________________________________________________________________ (Mailing) 
 Address: _____________________________________________________________________________ (Physical) 
 City / State / Zip Code: __________________________________________________County: __________________  
 Telephone: _______________________ FAX: _________________________ E-Mail: ________________________ 
 

http://www.sos.state.ms.us/busserv/corp/soskb/csearch.asp
http://www.msboc.us/Search2.CFM
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MINORITY BUSINESS ENTERPRISE?  Yes ___________ No _____________ (to assist with Code 57-1-57) 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

• Bidder’s Certificate of Responsibility Number(s):  (Mechanical/ Electrical/ Plumbing is listed below) 
 
__________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

• Attach copy of Non-Resident Bidder’s Preference Law (5.04 of Bidder’s Checklist 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

• Mechanical / Plumbing / Electrical Sub-Contractors: 
Regarding said Divisions of the Specifications of the Standard Form of Agreement Between the Owner and the 
Contractor:  List any Mechanical / Plumbing and / or  Electrical Sub-Contractors that will perform work of this contract 
regardless of cost even for under $50,000.00.  COR must be included where sub-contract exceeds $50,000.00.  If no sub-
contractor is listed, and such work is within scope of contract, bidder’s own COR classification(s) must be sufficient to 
self-perform any such work.  If no sub-contractor is listed, then use of sub-contractor to perform such scope will not be 
permitted.  This is in accordance with 5.05 and 5.06 of the Bidder’s Checklist. 
 

Mechanical Sub-Contractor: ____________________________  Certificate of Responsibility Number: _________________ 
 
Plumbing Sub-Contractor: ______________________________  Certificate of Responsibility Number: _________________ 
 
Electrical Sub-Contractor: ______________________________  Certificate of Responsibility Number: _________________ 
 
 

*** END OF SECTION *** 



Hinds Community College 

HINDS COMMUNITY COLLEGE - PORTER HALL MEAT MARKET – RAYMOND CAMPUS 

ITEM 1 - TABLE TOP, QUARTZ  (2  REQ'D) – SEE SECTION 123600 
Custom   
3 cm Quartz Table Tops.  Square edge.  
**Manufacturers to be Ceaserstone, Corian, Silestone or Approved Equal 
**Color to be Select by Owner.  (White) 
**Size to be verified by FSC. 

HINDS COMMUNITY COLLEGE - UTICA CAMPUS CULINARY CLASSROOM 

ITEM 1 - WORK TABLE, STAINLESS STEEL TOP  (2  REQ'D) 
Custom  
Work Table, 60"W x 30"D, 16 gauge 304 stainless steel top, 18 gauge stainless steel welded undershelf, 
stainless steel legs & adjustable bullet feet, NSF 

HINDS COMMUNITY COLLEGE - MUSE CONFERENCE CENTER 

ITEM 1 - WORK TABLE, STAINLESS STEEL TOP  (2  REQ'D)  
Custom  
Work Table, 72"W x 36"D, 16 gauge 304 stainless steel top, 18 gauge stainless steel welded undershelf, 
stainless steel legs & adjustable bullet feet, NSF 

HINDS COMMUNITY COLLEGE - VICKSBURG CAMPUS MULTI-PURPOSE BUILDING 

ITEM 1 - WORK TABLE, STAINLESS STEEL TOP  (2  REQ'D) 
Custom   
Work Table, 96"W x 32"D, 16 gauge 304 stainless steel top, 18 gauge stainless steel welded undershelf, 
stainless steel legs & adjustable bullet feet, NSF 

ITEM 2 - WORK TABLE  (1  REQ'D) 
Custom   
Bakers Top Work Table, 48"W x 36"D, 1-3/4" thick wood top with 4" splash at rear & both sides, stainless 
steel undershelf & legs, adjustable stainless steel hex foot, NSF 

ITEM 1 - 

HINDS COMMUNITY COLLEGE - JACKSON CAMPUS A. BIVINS BUILDING   

WORK TABLE, STAINLESS STEEL TOP  (1  REQ'D)  
Custom  
Work Table, 28"W x 28"D, 16 gauge 304 stainless steel top, 18 gauge stainless steel welded undershelf, 
stainless steel legs & adjustable bullet feet, NSF 

ITEM 2 –  WORK TABLE, STAINLESS STEEL TOP  (1   REQ'D)  
Custom  
Work Table, 36"W x 96"D, 15 gauge 304 stainless steel top, 18 gauge stainless steel welded undershelf, 
stainless steel legs and adjustable bullet feet, NSF
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