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PROPOSAL FORM
SECTION 00 4200 

To: 

Re: 

Bureau of Building, Grounds and Real Property Management 
501 North West Street, Suite 1401B [Woolfolk Building] 
Jackson, Mississippi 39201 

Project # _____________________________________________________________________ 
Project Title _____________________________________________________________________ 
Location _____________________________________________________________________ 

I propose to complete all work in accordance with the Project Manual and Drawings within ___________ consecutive calendar 
days for the sum of: (Professional must specify number of days) 

BASE BID:     (Write in the amount of the base bid in words and numbers.  In case of conflict, the written word governs.) 

Words: _________________________________________________________________________________ Dollars 
Figures:  ($___________________) 

ALTERNATES:   (Write in the amount of all of the alternates in words and numbers.  In case of conflict, the written word governs.) 

Alternate #1     Adds   Deducts 
Words:  __________________________________________________________________________________Dollars     
($____________________) 
Description: _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Alternate #2     Adds   Deducts 
Words:  __________________________________________________________________________________Dollars     
($____________________) 
Description: _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Alternate #3     Adds   Deducts 
Words:  __________________________________________________________________________________Dollars     
($____________________) 
Description: _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Alternate #4     Adds   Deducts 
Words:  __________________________________________________________________________________Dollars     
($____________________) 
Description: _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Alternate #5     Adds   Deducts 
Words:  __________________________________________________________________________________Dollars     
($____________________) 
Description: _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 

GS# 506-039
Region 4 Administrative Facility Mississippi Forestry Commission

Hattiesburg, Mississippi

365

NOT USED

NOT USED

NOT USED

NOT USED

NOT USED

Bid Unit Prices:  (Refer to Drawings, Sheet TS
Unit Price #1 (Earthwork): ....................................$______ per cubic yard
Unit Price #2 (Exterior Buried Piping):......a)$______ per linear foot (6" sched. 40 pvc)

b)$______ per linear foot (8" sched. 40 pvc)
c)$______ per linear foot (12" sched. 40 pvc)
d)$______ per linear foot (15" HDPE)
e)$______ per linear foot (18" HDPE)

EXHIBIT "A"
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ADDENDA ACKNOWLEDGMENT: 

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 _________________________________________________________________ 
Address _________________________________________________________________(mailing) 
Address __________________________________________________________________(physical) 
City/State/Zip Code _______________________________________County ___________________ 
Phone ____________________ Fax ___________________ Email __________________________ 

■ BIDDER’S CERTIFICATE OF RESPONSIBILITY NUMBER: ________________________

■ MINORITY BUSINESS ENTERPRISE?   (MBE/WBE)  Yes ____     No ____ (to assist with Code 57-1-57)

■ Attach copy of Non-Resident Bidder’s Preference Law

■ Mechanical / Plumbing / Electrical Contractors:
Regarding said Divisions of the Specifications of the BoB 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 and over 
$50,000.00, 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.   

Mechanical Contractor: _____________________________________      Certificate of Responsibility No. ___________ 
Plumbing Contractor:    _____________________________________    Certificate of Responsibility No. ___________ 
Electrical Contractor:    _____________________________________    Certificate of Responsibility No. ___________ 

          No. ________________ 

          No. ________________ 






