	PROPOSAL/CONTRACT/NOTICE OF AWARD

FOR

SMALL CONSTRUCTION PROJECT

OR

                                                                       EMERGENCY CONSTRUCTION PROJECT                                 October 2012


	TYPE OF WORK:
	     

	PROJECT DESCRIPTION:
	     

	
	

	
	

	CDB PROJECT NO:
	     
	

	
	
	

	SCOPE OF WORK:
	     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	SUBMITTED BY:
	Name of Contractor: 
	     

	
	Address:
	     

	
	City, State, Zip Code:
	     

	
	Phone Number:
	     

	
	FAX Number:
	     

	Email address of  Contact Person:
	     

	Date and Time of Pre-Bid Meeting:
	     

	Location of Pre-Bid Meeting:
	     

	Date and Time of Submittal Deadline:
	     

	Location for Submittal of Proposals:
	     

	Contact Person:

	     

	
	
	

	The Capital Development Board (CDB) will assess your firm a Construction Administration Fee (CAF).  The CAF for this 

project will be $       and this shall be included in your proposal.

	

	Contract time:  If this proposal is accepted, work must commence immediately after the date this document is signed by CDB.  The work must be substantially complete within       consecutive calendar days from that date and Final Acceptance must be completed within 30 consecutive calendar days from Substantial Completion.  

The authorization date for this contract is _______________.  The contract ending date is ________________.

	

	The CDB Small and Emergency Notice to Contractors  and the Standard Documents for Construction (SDC), and proposal 

package documents apply to this project except as modified herein, and are part of  this contract.

	

	The undersigned acknowledges the following Addenda: (Failure to acknowledge may cause bid rejection)

	No.      , dated        No.      , dated       No.      , dated      .

	

	The undersigned hereby proposes to furnish all labor and materials and to perform in accordance with the current SDC (except  provisions modified herein), conditions, specification, (and Plans, if any) of the foregoing described project for the sum of:

	

	Base Bid:
	     
	DOLLARS
	($
	     
	)

	
	
	
	
	
	

	Alternate Bid No. 1:
	     
	DOLLARS    ($
	     
	)

	

	The Undersigned hereby provides CDB with evidence of insurance coverage for Worker’s compensation, Commercial General 
Liability, and Umbrella or Excess of Loss Coverage by attaching a “blanket” Certificate of Insurance to this Proposal unless 
SDC evidence of insurance provisions (project specific certificate prior to commencement of work) apply.  SDC evidence of 
insurance requirements apply:  :  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	BONDS  [ FORMCHECKBOX 
ARE]  [  FORMCHECKBOX 
ARE NOT]  required.  If required, the Undersigned hereby provides CDB with evidence of obtaining

	a Performance Bond and a Labor and Material Payment Bond by attaching a Performance Bond Letter to this Proposal. 

	The amount of the Performance Bond and Labor and Material Payment Bond shall be in the amount of the proposal.

	

	BUILDER’S RISK INSURANCE  [ FORMCHECKBOX 
IS]  [ FORMCHECKBOX 
IS NOT]  required for this project.  If Builder’s Risk Insurance is required the

	Contractor shall maintain a policy (Completed Value All Risk Builder’s Risk/Installation Floater) in the amount 

	of the base bid plus any alternates, if applicable.


APPRENTICESHIP AND TRAINING CERTIFICATION:

In accordance with the provisions of Section 30-22 (6) of the Illinois Procurement Code, the bidder certifies that it is a participant, either as an individual or as part of a group program, in the approved apprenticeship and training programs applicable to each type of work or craft that the bidder will perform with its own forces.  The bidder further certifies for work that will be performed by subcontract that each of its subcontractors either (a) is, at the time of such bid, participating in an approved, applicable apprenticeship and training program; or (b) will, prior to commencement of performance of work pursuant to this contract, begin participation in an approved apprenticeship and training program applicable to the work of the subcontract.  

The bidder shall include with this bid package the official Certificate of Registration or a verification letter from the US Department of Labor (USDOL) certified group program sponsor for the USDOL certified apprenticeship and training program of which the bidder is a member for each of the types of work or crafts that will be performed with the bidder’s forces and for each of the types of work or crafts that will be performed by the subcontractor(s) (if the subcontractor is participating in an approved program at the time of bid).  

The requirements of this certification and disclosure are a material part of the contract, and the contractor shall require this certification provision to be included in all subcontracts.
CERTIFICATIONS & DISCLOSURES.  The undersigned for the bidder certifies that the bidder (including its partners, owners, officers, and directors; and their predecessors) complies with the Illinois Compiled Statutes by executing attachments entitled “Certifications” and “Disclosures and Conflicts of Interest” forms.

FUNDING: This project is contingent upon the release of funds.  This Agreement will be deemed null and void if the General Assembly of the State of Illinois or other legally applicable funding source fails to make an appropriation or reappropriation sufficient to pay such obligation.

TAXPAYER IDENTIFICATION NUMBER

I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).

· If you are an individual, enter your name and SSN as it appears on your Social Security Card.

· If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the business and the owner’s SSN or EIN.

· If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s name on the name line and the d/b/a on the business name line and enter the owner’s SSN or EIN.

· If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations, attach IRS acceptance letter (CP261 or CP277).

· For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name:       
Business Name:       
Taxpayer Identification Number:




Social Security Number      




or




Employer Identification Number 
     
Legal Status (check one):

 FORMCHECKBOX 
 Individual




 FORMCHECKBOX 
 Governmental

 FORMCHECKBOX 
 Sole Proprietor




 FORMCHECKBOX 
 Nonresident alien

 FORMCHECKBOX 
 Partnership




 FORMCHECKBOX 
 Estate or trust

 FORMCHECKBOX 
 Legal Services Corporation


 FORMCHECKBOX 
 Pharmacy (Non-Corp.)

 FORMCHECKBOX 
 Tax-exempt




 FORMCHECKBOX 
 Pharmacy/Funeral Home/Cemetery (Corp.)

 FORMCHECKBOX 
 Corporation providing or billing


 FORMCHECKBOX 
 Limited Liability Company (select applicable tax classification)

     medical and/or health care services



 FORMCHECKBOX 
  D = disregarded entity











 FORMCHECKBOX 
  C = corporation

 FORMCHECKBOX 
 Corporation NOT providing or billing



 FORMCHECKBOX 
  P = partnership

     medical and/or health care services

FEDERAL TAXPAYER IDENTIFICATION NUMBER AND LEGAL STATUS:  Under penalties of perjury, I certify that the above is our correct Federal Taxpayer Identification Number.  We are doing business as a  FORMCHECKBOX 
 Sole Owner;  FORMCHECKBOX 
 Partnership; OR  FORMCHECKBOX 
 Corporation.
DELINQUENT DEBT:  In accordance with State Policy, contractors must list all known subcontractors and suppliers who will be employed on this project.  Attach additional sheets if necessary.

               SUBCONTRACTOR/SUPPLIER NAME                                                               TIN  (FEIN or SSN)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


This Contract has been duly entered into by the parties on the date last signed below.
	COMPANY

	
	CAPITAL DEVELOPMENT BOARD

	
	(Name of Firm)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	(Signature and Title)
	(Date)
	
	Executive Director
	                           
	(Date)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(printed name)
	
	
	(printed name)
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