
BID PROPOSAL FORM 
To the Lorain County Board of Commissioners: 
 
 For the Removal and Installation of carpet tile and base in Rooms 1017 and 1022 at the Lorain County Justice Center, 225 
Court Street, Elyria, Ohio 44035.  All contractors involved with this project shall, to the extent practicable, use Ohio products, 
materials, services and labor in the implementation of this project.  Quotes are due on or before Tuesday, December 23, 2014 at 4:00 
PM.  Quotes are to be submitted to: 
 

Karen L. Davis, Facilities Director 
Lorain County Commissioners 

226 Middle Avenue 
Elyria, Ohio 44035 
Fax:  440-323-3357 

e-mail:  kdavis@loraincounty.us 
 
A MANDATORY site visit is scheduled for Wednesday, December 17, 2014 at 3:00 PM.  Attached to this Request for Quotes 
Form are the following documents: 
 

1. Certificate of Insurance Liability 
2. Copy of Workers Compensation Certificate 
3. List of Subcontractors, if any 
4. Request for Quote, with proper signatures 
5. W-9 
 

The signer of this quote declares that the only persons, company, or parties interested in this proposal, as principals, are named herein; 
that he/she has carefully examined he site and scope of work, and understands that he/she has made all investigations necessary to 
determine the location, character, and extent of the work, and agrees to furnish all labor, material, and equipment necessary to 
complete the above mentioned improvement within the time mentioned herein, for the following prices, to-wit: 
 
Item        Labor  Material  Unit Price  Total 
Remove existing carpet (rolled goods)   ________ ________ ________ ________  
Disposal of carpet and miscellaneous materials  ________ ________ ________ ________ 
Install new carpet tile and carpet base   ________ ________ ________ ________  
Adhesive and materials     ________ ________ ________ ________  
Miscellaneous (permits, etc.)     ________ ________ ________ ________  
Overhead/Profit      ________ ________ ________ ________  
Allowance (carpet tile and carpet base)          $11,000.00    
 
TOTAL CONTRACTOR’S NOT TO EXCEED BASE BID:           $______________ 



 
ALTERNATE 1 
 
Provide a cost per square foot for demo, prep and installation of carpet tile and carpet base at the County Justice Center.  Cost must 
include labor (demo, preparation and installation) and floor prep materials.  County will supply an allowance for the purchase of 
carpet tile and carpet base.  The work will be performed in public areas and corridors and scheduled in advanced with the Facilities 
Department. 
 
2nd Floor Approximately 7,526 square feet   Cost per square foot _______________ 
3rd Floor Approximately 4,850 square feet  Cost per square foot _______________ 
4th Floor Approximately 6,210 square feet  Cost per square foot _______________ 
6th Floor Approximately 6,500 square feet  Cost per square foot _______________ 
7th Floor Approximately 7,134 square feet  Cost per square foot _______________ 
 
 
ALL WORK TO BE COMPLETED IN STRICT ACCORDANCE WITH ALL LOCAL, STATE AND FEDERAL EPA AND OSHA 
REGULATIONS. 
 

The undersigned further agrees to accept the foregoing total unit prices as compensation for any small additions or deductions 
caused by any changes or alterations in the plans or specifications of the work. 
 

The undersigned further agrees to commence said work on or before ________________, ____, and to complete all work on or 
before ___________________, ______. 
 

On acceptance of this proposal for said work, I/we do hereby bind myself/ourselves to enter into a written contract with the 
Lorain County Board of Commissioners within ten (10) days from the date of Notice of Award. 

 
 

 
_________________________________       ______________________________ 
 Signature          Date 
 
_________________________________       ______________________________ 
            Typed Name and Title                Company Name 
 
_________________________________       ______________________________ 
 Telephone Number                Company Address 
 
_________________________________       ______________________________ 
 Fax Number          Federal Tax I.D. Number 
 


