
 

BID PROPOSAL 

The Extension, Inc. Isolation Area Renovations 
 
 

DATE BID OUT: 08/23/2021      DATE BIDS DUE IN:  09/21/2021                          
 
BID OPENING WILL TAKE PLACE:     10:00 AM on September 22, 2021     The Extension, Inc. 
 
 
FROM:    

ADDRESS:  

CONTACT PERSON:  

CONTACT PHONE:  CONTACT EMAIL:  

CLIENT: The Extension, Inc.  
ADDRESS: 1507 Church St Ext, Marietta, GA 30061 

 
  
I, the undersigned contractor/subcontractor, having inspected the property and familiarized myself with the requirements 
of the work write-up, specifications, and plans, understand the extent and character of the work to be done. I agree to 
furnish all labor, materials and equipment necessary to accomplish ALL RENOVATION PER ATTACHED BID DOCUMENT, 
required by the work write-up, specifications, and drawings (if any), as part of the Request for Proposals dated, 
08/23/2021 for the renovation of the above mentioned property with the following exceptions: (if no exceptions, so state). 
 
_____________________________________________________________________________________ 

Our Cost for this Bid Proposal is the following amount: 

________________________________________________________________________________________DOLLARS 

 ( $   _____________   ).   
 

I understand that lead abatement is required. 
 
I will complete the work within allotted time, as specified on the “Notice To Proceed”, (barring delays approved in writing 
by The Extension, Inc.). I am aware that The Extension, Inc. reserves the right to reject any and all bids.                                                                                                                                                 
 
_________________________________________________ _____________ 
Signature of Contractor Date 

 

 

 

 

 

 

 
 



 

BID DESCRIPTION SHEET 

 

CONTRACTOR:  

 
CLIENT: The Extension, Inc.  
 
ADDRESS: 1507 Church St Ext, Marietta, GA 30061 

 
BID DUE DATE:  09/21/2021                             
   
DESCRIPTION/ITEM # MATERIAL LABOR TOTAL 
(Please list description number) 

 
05. Permits- If Required __________  _________ _________  
 
06. Plumbing __________  _________ _________ 
 
07. Electrical                                                  __________                      _________                       _________ 
 
08. Room 124  __________ __________  __________   
 
09. Rooms 102, 103, 104  ___________ __________ ___________ 
 
10. Room 108 ___________ ___________ ___________ 
 
11. Room 110 ___________ ___________ ___________ 
 
11. Roof Replacement   ___________  ___________  ___________                                  
    
 
TOTALS                                                            __________                        _________                        _________  
 
 

SPECIAL NOTES: ____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________



 

 

THIS FORM MUST BE SUBMITTED TO THE EXTENSION ALONG WITH THE BID PROPOSAL. SUBCONTRACTORS 
MUST BE SAM.GOV REGISTERED PRIOR TO BID AWARD 

 

CONTRACTOR/SUBCONTRACTOR INFORMATION FORM 
 
Homeowner/Address: The Extension, Inc./1507 Church St Ext, Marietta, GA 30061 
 
The below listed contractors/subcontractors will be employed by the undersigned general contractor to furnish 
labor and/or materials covered under the above-mentioned contract. 
 
The undersigned general contractor confirms that all below listed subcontractors are registered with and 
approved by the U.S. System for Award Management – SAM.gov – and will maintain an Active status during the 
project duration. 
 
The undersigned general contractor furthermore confirms that Lien Waivers will be received from each of the 
below listed subcontractors for the full amount covered under this contract and that copies of said Lien Waivers 
will be submitted to The Extension at completion of the project. 
 

Project Contractor/Subcontractor Business Name State License # DUNS # 

Plumbing ABC Plumbing Company ABCD123456 12-345-6789 

                        

                        

                        

                        

                        

                        

                        

                        

    
The undersigned general contractor has signed this instrument this 

 _____________ day of _____________________, 20_______. 

 
____________________________________ ____________________________________ 
General Contractor Company Name 
 
 

 


