QUOTE PROPOSAL FORM

SMH PROJECT NO. 10018
RFP# 10-06-01R

This form, or a duplicate thereof, which is the proposal, is to be completed, signed, and delivered to Slidell Memorial
Hospital at the time and date specified, together with any other required documents.

T0:

QUOTE FOR:

THE QUOTER:

ADDENDA:

THE BIDDER:

BASE QUOTE:

ALTERNATE:

LIQUIDATED
DAMAGES:

AWARD AND
EXECUTION OF

CONTRACT:

Date:

St. Tammany Parish Hospital No. 2,
d/b/a Slidell Memorial Hospital
1001 Gause Blvd.

Slidell, LA 70458

CSP Area Upgrade
To Comply with USP 797

(Name and Address as on Contractor's License)

acknowledges receipt of the following:

No. Dated: No. Dated:

hereby declares that he: a) has carefully examined the Documents, b) has a clear
understanding of the Documents, ¢) has not received, relied on, or based on his bid on any
verbal instructions contrary to the Documents or any addenda, d) has personally inspected and
is familiar with the project site, e) is vested with authority to bind the Quoter and sign the
Quote proposal on behalf of the Quoter, and f) hereby proposes to provide all labor, materials,
tools, appliances, equipment and facilities as he is required to perform, including payment of
all applicable taxes for the construction and completion of the Work, in a workmanlike
manner, all in accordance with the Documents prepared by:

Dammon Engineering, Inc. and dated: 05-18-2010.

For all work required by the Contract Documents (including any and all unit prices but not

alternates) the lump sum of

Dollars ($ ).

For any and all work required by the Contract Documents for Alternate #1, inclusion of the

DX Rooftop Unit, the lump sum of

Dollars ($ ).

The Quoter hereby also agrees to pay Liquidated Damages in the amount of Two Hundred
Dollars ($200.00) for each consecutive calendar day which the Work is not complete,
beginning with the first day beyond 120 days after the Notice to Proceed is issued. Said sum
shall in no event be construed to be a penalty; but only as damages fixed and agreed upon in
advance.

The Owner shall incur no obligation to the Contractor until the Contract between Owner and



Contractor is duly executed. If the Quoter is notified of the acceptance of the Quote, he
agrees to execute a contract for the Work accepted, in the standard contract form currently
used by the Owner, a copy of which is bound to the Contract Documents.

REJECTION: The Owner reserves the right to reject any or all quotes for cause or in accordance with law.
WITHDRAWAL : The Quoter agrees that this Quote may not be withdrawn except in accordance with law.
LICENSE

CERTIFICATION: The Quoter certifies that he meets all licensing requirements of the State of Louisiana and as

required by law, including under Louisiana Revised Statute. 37:2150.1 through 2164.

LOUISIANA CONTRACTOR'S LICENSE #:

The undersigned, through its authorized representative, respectfully submits this proposal,

Name of Contractor

By:
Signature Name and Title

Address City, State, Zip

Telephone Number Fax Number

email address

Employer's Registration Number Under Social
Security Acts and/or Internal Revenue Service
Employer Identification Number

ENVELOPE: Mark envelope containing quote, as follows:

“QUOTE FOR CSP AREA UPGRADE TO COMPLY WITH USP 797 DATE: JUNE 25 2010
“Barry Winters, SMH Director of Materials Management”

To be delivered by 9:00 A.M.
Quoter
My Louisiana License No. is

IF THE QUOTE ENVELOPE DOES NOT CONTAIN THE ABOVE INFORMATION LEGIBLY PRINTED ON THE
OUTSIDE OF THE ENVELOPE, THE QUOTE MAY BE REJECTED, RETURNED TO THE BIDDER UNOPENED
AND MARKED “REJECTED”, AND NOT BE READ ALOUD.




