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BID FORM

TOWN OF VERNON
CONTRACT # 2055–8/30/19

CITIZENS BLOCK – HAZARDOUS WASTE REMEDIATION, 
SELECTIVE DEMOLITION AND ROOF REPLACEMENT

28 – 34 PARK PLACE, VERNON, CT

TO: Town of Vernon
Memorial Building
14 Park Place
Vernon, CT 06066

Sirs:

THE UNDERSIGNED HEREBY DECLARES that:

A. No person or persons other than those named herein are interested in this Proposal or 
in the Contract proposed to be taken; that it is made without any connection with any 
other person or persons making any proposal for the same work, and is in all respects 
fair and without collusion or fraud; that no person acting for or employed by the Town 
of Vernon (the Town) is now or will hereafter be directly or indirectly interested therein, 
or in any portion of the profits thereof in any manner which is unethical or contrary to 
law;

B. He has read the information contained herein relating to the work;

C. That in the event a Contract, as contemplated by this Proposal, is awarded to him, he 
will enter into a written Contract with the Town, and agrees that in case he fails to do 
so, the Town may determine that the bidder has abandoned the Contract, and 
thereupon the acceptance of this Proposal and the award shall be null and void, and 
that the proposal guarantee may be forfeited in whole or in part to the Town as the 
Town may determine, and he will, by such Contract, agree to furnish all materials 
herein required, within the time stipulated by the Town, will perform all services and will 
assume all liabilities and obligations connected therewith, all in accordance with the 
Contract, Specifications, and Instructions to Bidders, all of which are made a part 
hereof, and will accept in full payment therefore the following sums, to wit: 

BID PROPOSAL  

The undersigned representative of_________________________________________________ 
hereby submits the following bid proposal on the equipment and/or work as specified:

1) Total cost to supply all labor, materials and equipment of same on Town of Vernon site.

_____________________________________________________________________DOLLARS

$_____________________
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Name, address and insurance information of installer if subcontracted.

_______________________________________________________________________________

2) WORK SHALL BE COMPLETED 90 CALENDAR DAYS FROM CONTRACT AWARD.
EXTENSION SUBJECT TO WRITTEN APPROVAL BY DIRECTOR OF PUBLIC WORKS.

3) BID BOND ATTACHED: YES_____ NO_____

4) Bidder shall submit the name, address, responsible party and phone number of four or more
municipalities and/or organizations where comparable work was completed.  If none, state so.

1)___________________________________________________________________

2)___________________________________________________________________

3)___________________________________________________________________

4)___________________________________________________________________

5) The bidder shall submit unit prices for the following work:
(a) For roof deck replacement $ per square foot
(b) See Section 01 02 60 for Hazardous Materials Abatement Unit Prices.

[6)] 7) The bidder shall submit the CHRO Contract Compliance Regulations “Notification to Bidders”
Rev. 09/17/07 as a required attachment to the bid form.

6)   The bidder acknowledges receipt of addenda, if any, numbered as follows:
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
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7) 8) The undersigned declares that the signer of this proposal is:
(a) INDIVIDUAL doing business as
(b) PARTNERSHIP doing business as
(c) CORPORATION entitled

organized under the laws of the State of ________________ and having its principal offices at 
____________________________________________.  The names of all partners of a 
partnership or the principal offices of a corporation will be submitted upon request.

___________________________________
Signature of Authorized Representative

___________________________________
Print Name and Title

___________________________________
Print Firm Name

___________________________________
Print Street Address

___________________________________
Print City, State and Zip Code

___________________________________
Contact Name

___________________________________
Area Code and Telephone Number

I, _____________________________, hereby certify that I do not hold any executive or 
appointive office in the government of the Town of Vernon; furthermore, I do not anticipate 
holding or seeking office in the Town of Vernon for the duration of this contract.  I further certify 
that the firm, which I represent, as named above, is an Equal Opportunity Employer.

__________________________ ___________________________________
Date      Signature
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