
 

BID FORM 

25-0059 ATTACHMENT A- BID FORM 
 
BID TO: Detroit Public Schools Community District    
 Attention: Sabrina Gujral 
 
BID FROM:  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

PROJECT: NETWORK CONNECTIVITY  
TECHNOLOGY RFP 25-0059 

 
The undersigned, having familiarized themselves with all local conditions affecting the cost of 
work, and having examined all applicable Bidding Documents herein, and herein referenced, 
including, but not limited to, all addenda issued thereto, hereby propose to furnish all labor, 
material, equipment, applicable taxes and services required for proper completion of each of the 
following categories of this project.  NOTE - Fill out the respective Schedule of Values table  
provided for each bid category of your bid proposal. 
 
Bid Category 27 21 19 Network Switching  
 
__________________________________________________Dollars ($____________). 
Said amount written above constituting the Base Bid – Complete the Schedule of Values table 
 
Bid Category 27 21 33 Wireless Access Devices 
 
__________________________________________________Dollars ($____________). 
Said amount written above constituting the Base Bid – Complete the Schedule of Values table 
 
TAXES:  
Bid sum includes all applicable taxes. 
 
ALLOWANCES:  
Base bid includes all applicable allowance cost(s) as set forth herein. 
 
COST OF BONDS:  
Bid sum includes cost of furnishing a Performance Bond and Labor and Material Payment Bond, 
each in the amount of one hundred percent (100%) of the bid. 
 
 
ACKNOWLEDGEMENT OF ADDENDA:  
The following addenda have been received, are hereby acknowledged, and their execution is 
included in both base bid and alternate bids herein. 
 
Addendum No._____Dated_____________   Addendum No._____Dated_____________ 
 
 
 
 



 

BID FORM 

ALTERNATES:  
Based bid amount may be increased or decreased in accordance with each of the following 
alternate bids as may be selected, following procedures stated herein. Voluntary Alternates shown 
below are identified and described in detail on appropriate attachment(s) as referenced herein. 
 
Voluntary Alternate A  _____________________________________________________ 

Voluntary Alternate B  _____________________________________________________ 

Voluntary Alternate C  _____________________________________________________ 

SUBCONTRACTOR(S) 
As required herein, the following Subcontractors are proposed to be used for this project: 

Legal Name:__________________________Work Proposed_______________________ 
Legal Name:__________________________Work Proposed_______________________ 
 
BID SECURITY:  
Accompanying this Bid, as required herein, is a bid security (5% of bid amount) in the form of 
Certified Check/Cashier’s Check/Bidder’s Bond in the amount of: 

________________________________________________ Dollars ($______________), 
payable to the Owner, which it is agreed, shall be retained as liquidated damages, not as a 
penalty, by the Owner, if the undersigned fails to execute the Contract in conformity with the 
form of Contract incorporated and referenced herein and fails to furnish specified bonds within 
ten (10) days after date of issuance of a Letter of Intent to the undersigned. 

If awarded the Contract, the undersigned agrees to commence work within ten (10) calendar days 
after date of issuance of a Purchase Order, which shall be considered as the notice to proceed, and 
agrees to complete the work in accordance with the schedule herein. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

BID FORM 

SIGNATORY AUTHORITY: 
The undersigned certifies they are an authorized agent of the bidding entity, and legally 
able to bind the bidding entity to the terms, conditions and responsibilities of this, and all 
referenced bid documents. Furthermore, the undersigned acknowledges an understanding 
that non-compliance of this authority or any other bidding requirements may result in 
forfeiture of bid security and/or dismissal of consideration of bid submitted. 
 
 

       Respectfully submitted, 

Date: _______________________ 

Firm Name: _______________________ 

By: _______________________ 

Signed: _______________________ 

Title: _______________________ 

Official Address: _______________________ 

 _______________________ 

Telephone Number: _______________________ 

Fax Number: _______________________ 

Primary Contact Email Address: _______________________ 

(If Corporation, affix Seal)



 

 
 

SCHEDULE OF VALUES/BID FORM 

(Bidder may submit version of only this form with slight variation. All information in this form is required. Form submitted must 
materially match below both in content and format. Electronic version of this form is required with bid package as Microsoft Excel 
compatible spreadsheet on USB Drive for each project section being bid. Failure to provide appropriate and complete SCHEDULE 
OF VALUES, as determined by the Owner and/or Designer, may result in disqualification of Bid.)  
 
Bidder: ______________________________Bid Division: 27 21 19 Network Switching  
 

ID Qty Part Number Mfg and Description 
Unit 
Cost 

Unit 
Labor 
Cost 

Total 
Proposed Cost 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
   PROJECT MANAGEMENT    
   TRAINING    
   BONDS AND INSURANCE    
   GRAND TOTAL  

(Must match base bid) 
   

       



 

 
 

SCHEDULE OF VALUES/BID FORM 

(Bidder may submit version of only this form with slight variation. All information in this form is required. Form submitted must 
materially match below both in content and format. Electronic version of this form is required with bid package as Microsoft Excel 
compatible spreadsheet on USB Drive for each project section being bid. Failure to provide appropriate and complete SCHEDULE 
OF VALUES, as determined by the Owner and/or Designer, may result in disqualification of Bid.)  
 
Bidder: __________________________Bid Division: 27 21 33 Wireless Access Devices  
 

ID Qty Part Number Mfg and Description 
Unit 
Cost 

Unit 
Labor 
Cost 

Total 
Proposed Cost 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
   PROJECT MANAGEMENT    
   TRAINING    
   BONDS AND INSURANCE    
   GRAND TOTAL  

(Must match base bid) 
   

       



 

 
 

 


