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Name of Project 
 

BID PROPOSAL FORM 
SINGLE PRIME CONSTRUCTION WORK 

INFORMAL CONTRACT 
 

The undersigned, as Bidder, hereby declares that the only person or persons interested in this 
Proposal as principal or principals is or are named herein and that no other person than herein mentioned 
has any interest in this Proposal or in the Contract to be entered into; that this Proposal is made without 
connection with any other person, company or parties making a Bid or Proposal; and that it is in all 
respects fair and in good faith without collusion or fraud. 
 

The Bidder further declares that he has examined the site of the work and informed himself fully 
in regard to all conditions pertaining to the place where the work is to be done; that he has examined the 
specifications for the work and the Contract Documents relative thereto, including addenda, if any, and 
has read all special provisions furnished prior to the opening of bids; that he has satisfied himself 
relative to the work to be performed. 
 

The Bidder proposes and agrees if this Proposal is accepted to contract with the County of Wake 
with a definite understanding that no money will be allowed for extra work except as set forth in the 
General Conditions and Contract Documents, for the sum of: 
 
Base Bid              
           Dollars ($__________). 
 

Should any of the alternates as described in the specifications be accepted, the amount written 
below shall be the amount to "add to" of "deduct from" the Base Bid.  If to be "deducted from" Base 
Bid, put minus sign (-) in parentheses at head of alternate and plus sign (+) in parentheses if to be added.  
Refer to Section ________ for description of alternates. 
 
Alternate No. 1 _______________________________________________ Dollars ($___________) 
 
Alternate No. 2 _______________________________________________ Dollars ($___________) 
 
Alternate No. 3 _______________________________________________ Dollars ($___________) 
 
 

The Bidder further proposes and agrees hereby to commence work under his Contract on a date 
to be specified in a written order of Wake County and shall fully complete all work there under within 
__ consecutive calendar days from and including said date.  Applicable liquidated damages shall be as 
stated in Supplementary General Conditions. 
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The undersigned acknowledges receipt of the following addenda issued during the time of bidding and 
includes the changes therein in this Proposal: 
 
Addendum Number _____, Dated ________________ 

Addendum Number _____, Dated ________________ 

Addendum Number _____, Dated ________________ 

Addendum Number _____, Dated ________________ 

 
The undersigned agrees that this Proposal will not be withdrawn for a period of sixty (60) days. 
 
The undersigned agrees to ensure compliance with the E-Verify requirements of the General Statutes of 
North Carolina, all contractors, including any subcontractors employed by the contractor(s), by 
submitting a bid, proposal or any other response, or by providing any material, equipment, supplies, 
services, etc.,  attest and affirm that they are aware and in full compliance with Article 2 of Chapter 64, 
(NCGS64-26(a)) relating to the E-Verify requirements. 
 
The undersigned further agrees that in the case of failure on his part to execute the said Contract and the 
Bond within ten (10) consecutive calendar days after written notice being given of the award of the 
Contract, the check, cash or Bid Bond accompanying this Bid shall be paid into the funds of Owner's 
Account set aside for this Project, as liquidated damages for such failure; otherwise the check, cash or 
Bid Bond accompanying this Proposal shall be returned to the undersigned. 
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Respectfully submitted this __ day 
of    , 20__ 

 
 
              

(Name of Firm or Corporation making Bid) 
 
 
       By:         
WITNESS: 

 
       
(Proprietorship or Partnership) 
 
       Title:         

(Owner, Partner, or Corporation 
President or Vice President Only) 

 
       Address:        
              
              
 
 Affix Corporate Seal Above   License Number:       
 
ATTEST: 
 
By:       
 
Title:       
 (Corporation Secretary or Assistant Secretary Only) 

CORP 
SEAL 


