
00 31 00 – Available Project Information 
[Owen Sound Hospital Lab Flooring Replacement - 214981] 

 
 

   

Project/Contract: Owen Sound Hospital Lab Flooring Replacement - 214981 
 
From (Bidder):   
 
[Bidder Name] 
[Bidder Address] 
 
 
To (Owner):  
 
Brightshores Health System 
1800 8th St. E, 
Owen Sound, ON 
N4K 6M9 
 
We, the undersigned, having examined the Bid Documents for the above named project/contract, 
including Addendum Number(s) __________, and having visited the Place of the Work, hereby 
offer to perform the Work in accordance with the Bid Documents, for the stipulated [base bid] 
price of: 
 

Base Bid – Phase 1: $  
Base Bid – Phase 2: $ 
Cash Allowance 1 (if applicable) $ 
Cash Allowance 2 (if applicable) $ 
Cash Allowance 3 (if applicable) $ 
Total Stipulated Price:   $ 
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In Canadian dollars, excluding Value Added Taxes. 
 
We, the undersigned, declare that:  
 
The submission of a Bid will be interpreted to mean that the Bidder: 
 

a) Is qualified to perform the Work in accordance with the Bid Documents and the bid 
price covers all obligations and things necessary for the performance of the Work;  

 
b) Agrees to attain Substantial Performance of the Work within ___________ weeks 

after receiving notice of contract award.   
 

c) Is fully aware if the Bidder is a non-resident under the Income Tax Act (Canada) and 
amounts payable to the Bidder under this Agreement are subject to withholding taxes 
under applicable Laws, the Purchaser shall withhold and remit such amounts to the 
applicable taxing authority in accordance with applicable Laws;  

 
d) This Bid is open to acceptance by the Owner for a period of [90] [ninety] calendar days 

from the Bid Closing Time. 
 
e) Has the legal and financial capacities, and commercial and technical abilities to 

undertake this Request for Tenders;  
 
f) Is not bankrupt or insolvent;  

 

Separate Price Items: 
 

Item # Description Price 
1 Labour Rates $ 
2   
3   
4   
5   

 
Itemized Price Items:   
 

Item # Description Price 
1  $ 
2   
3   
4   
5   
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g) Have not made any false declarations as it relates to the Request for Tenders;  
 
h) Has not failed to pay taxes;  
 
i) Can adequately staff the project; 
 
j) Accepts all the terms and conditions of this Request for Tenders; 
 
k) All Bid Form Supplements called for by the Bid Documents form an integral part of 

this bid, and 
 

l) Acknowledges that they have read, understood and agreed to the Terms and Conditions 
as listed; and 

 
m) Confirms that there is not nor was there any actual or perceived unfair advantage or 

conflict of interest in submitting the Bid or performing or observing the contractual 
obligations of the Bidder in the Agreement. 

 
 

 
Bidder Firm Name:  
Representative Name(s):  
Business Title:  
Contact Phone:  
Contact E-mail Address:  

 
 
 
 

Signature Date 
I/we have the authority to bind the Bidder 

 
 
 

 
Signature Date 
I/we have the authority to bind the Bidder  
 

END OF SECTION 


