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	Consultant Bid Data Statement

	


TO BE COMPLETED BY THE CONSULTANT AND RETURNED TO THE DPW TEAM PROJECT MANAGER.

	STATE OF CONNECTICUT
	DATE:  
	     

	DEPARTMENT OF PUBLIC WORKS
	RE:
	BID PROPOSAL FORM

	TEAM ROOM NO.: 
	     
	PROJECT NO.:
	     

	165 CAPITOL AVENUE
	TITLE:
	     

	HARTFORD, CONNECTICUT 06106
	
	

	
	


PROJECT MANAGER:

Concerning the drawings and specifications we have prepared for this project, we have included therein the following, which will require special attention in the preparation of the Bid Proposal Form.

1. PRIORITIZED SUPPLEMENTAL BIDS:  (Section 01030).   FORMCHECKBOX 
 Not Applicable
	No.
	Cost Estimate
	Division(s)
	Description of Work

	1
	$     
	     
	     

	2
	$     
	     
	     

	3
	$     
	     
	     

	4
	$     
	     
	     

	5
	$     
	     
	     

	6
	$     
	     
	     

	7
	$     
	     
	     

	8
	$     
	     
	     


2. CASH ALLOWANCES:  (Section 01019).  FORMCHECKBOX 
 Not Applicable
	Division
	Section
	Amount
	Description of Work

	     
	     
	Stipulated Sum
	$
	     
	     

	     
	     
	Stipulated Sum
	$
	     
	     

	     
	     
	Stipulated Sum
	$
	     
	     

	     
	     
	Stipulated Sum
	$
	     
	     


3. SPECIAL UNIT PRICES: (Section 00025).  FORMCHECKBOX 
 Not Applicable 
	Division
	Section
	Base Bid Quantity
	Unit
	Add
	Deduct

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     


4. UNIT PRICES (MISCELLANEOUS): (Section 01019).  FORMCHECKBOX 
 Not Applicable
	Division
	Section
	Base Bid Quantity
	Unit
	Add
	Deduct

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     


                                                                                                                            CONSULTANT BID STATEMENT CONTINUED   
5. UNIT PRICES (ALTERATIONS): (Section 01019).  FORMCHECKBOX 
 Not Applicable
	Division
	Section
	Base Bid Quantity
	Unit
	Add
	Deduct

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     

	     
	     
	     
	     
	$
	     
	$
	     


6. CONSTRUCTION COST ESTIMATE (enter appropriate Divisions numerically): 
	Division
	Cost
	Division
	Cost
	Division
	Cost
	Division
	Cost

	1
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	     
	$
	     
	
	$
	     
	     
	$
	     
	     
	$
	     

	

	TOTAL:
	$
	
	

	


7. Any special requirements of project which need to be reviewed in awarding the lowest qualified bidder, such as:  number of years specializing in historical construction, etc.:
	     

	

	


8. Permanent telephone service is required :  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	9. Number of calendar days required to reach the date of substantial completion:
	     
	

	             (Consider long lead items, special work periods, facility shut downs)


10. Unless indicated above, there are no provisions in the drawing and/or specifications prepared under my direction for this project which require special attention in bidding.
11. I further state that all drawings, specifications and the Construction Cost Estimate (Item 6 above) prepared by my office, as well as by any consultants I may have retained, have been coordinated by me.
	
	     
	
	

	
	Consultant Name (Printed)
	
	

	
	
	
	

	
	Consultant Name (Signature)
	
	Date


cc:
Team File

Bid Room
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		State of Connecticut


Department of Public Works Bureau of Design & Construction









		



		State of Connecticut


Department of Public Works Bureau of Design & Construction








