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BID SUBMITTAL CERTIFICATION FORM
This form must be submitted with your ON-LINE BID Submittal.  
We, the undersigned, being familiar with the local conditions affecting the cost of the Work and with the Contract Documents, including the Advertisement for Bids, General Conditions of the Contract for Construction as amended therein, Special Conditions, Drawings, Specifications and all Addenda Numbers and in accordance with the provisions thereof, hereby propose to furnish all labor, materials, equipment and services necessary for the following Project:
PROJECT NAME:
[Insert Project Name]
[Insert Building Name, if applicable]
[Insert Name of College/University]
[Insert City, Minnesota]
TIME OF COMPLETION:
The undersigned Bidder hereby affirms and states that, if awarded the Contract for said Project, Work will commence within 10 (ten) consecutive calendar days after the written Notice to Proceed and the entire Contract will be Substantially Complete by _________________ [Insert either a specific date] as a condition of the Contract.  We understand further, that the Contractor shall be assessed liquidated damages (if applicable) for each consecutive calendar day any Project Work component remains incomplete after the required date(s) of completion.  Contract processing delays by the Bidder shall not extend the Time of Completion.
CERTIFICATION:
By signing this statement, I certify that as an owner or officer of the company, the appropriate person has executed the Certification on behalf of the Prime Contractor as required by applicable articles, by-laws, resolutions or ordinances; and, that the information provided above is complete and accurate.
COMPANY NAME: ______________________________________________________________
	(Insert Company Name)
STATE OF INCORPORATION: For corporations, please list the state of incorporation: ________________________________
NAMES OF PARTNERS: For partnerships, please list the full names of the partners:
		_____________________________________________________________________________
	_____________________________________________________________________________
[bookmark: _GoBack]By: __________________________________	By: __________________________________
	(Print or Type)	(Print or Type)
Signature: ____________________________	Signature: ____________________________
Title: _________________________________	Title: ________________________________
Date: _________________________________	Date: ________________________________
Company’s Official Address: _____________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Company’s Telephone Number: __________________________________________________
Company’s E-mail Address: ______________________________________________________
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