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Grand Bay NERR Outdoor Classrooms                
Addendum #2                                24 March 2017 
 
 
 
Please see attached for the correct Proposal Form.  The number of days allowed to reach substantial 
completion under this contract is one hundred eighty (180) days, as specified in the Article 3 of the 
Standard Form of Agreement, Section 00500. 
 
Please acknowledge receipt of this Addendum on your Bid Form. 
 
  

 
Allison H. Anderson FAIA, LEED‐AP 
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PROPOSAL FORM 
SECTION 00300 

 
To: Department of Marine Resources 
 1141 Bayview Avenue 
 Biloxi, MS 39530 
 
 
 
Re: Project #1450-17-R-IFBD-00010 

Project Title: Outdoor Classrooms for Grand Bay NERR 
Location: Grand Bay National Estuarine Research Reserve, 6005 Bayou Heron Road, Moss Point, MS 39562 

 
I propose to complete all work in accordance with the Project Manual and Drawings within one hundred eighty (180) consecutive 
calendar days for the sum of:  
 
BASE BID:     (Write in the amount of the base bid in words and numbers.  The written word shall govern.) 
 

___________________________________________________________________ Dollars ($___________________) 
 
ALTERNATES:     (Write in the amount of all of the alternates in words and numbers.  The written word shall govern.) 
 

Alternate #1 ( ) Adds ( ) Deducts 
_______________________________________________________________________________________________ 
Dollars  ($____________________) 
Description _____________________________________________________________________________________ 
 

Alternate #2 ( ) Adds ( ) Deducts 
_______________________________________________________________________________________________ 
Dollars  ($____________________) 
Description _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
Alternate #3 ( ) Adds ( ) Deducts 
_______________________________________________________________________________________________ 
Dollars  ($____________________) 
Description _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
Alternate #4 ( ) Adds ( ) Deducts 
_______________________________________________________________________________________________ 
Dollars  ($____________________) 
Description _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
Alternate #5 ( ) Adds ( ) Deducts 
_______________________________________________________________________________________________ 
Dollars  ($____________________) 
Description _____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
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ADDENDA ACKNOWLEDGMENT:   
 
No. _________________ No. _________________ No. ________________  
No. _________________ No. _________________ No. ________________ 
 
ACCEPTANCE: 
 

I certify that I am authorized to enter into a binding contract, if this Proposal is accepted. 
 

Signature ___________________________________Date ________________________________ 
Name and Title___________________________________________________________________ 
Name of Business_________________________________________________________________ 

Complete spelling of bidder’s name and address - exact as recorded at the Secretary of State 
[http://www.sos.state.ms.us/busserv/corp/soskb/csearch.asp ] which should be the same as you applied for at the 
Mississippi State Board of Contractors [http://www.msboc.us/Search2.CFM ] (see 2.07, 3.01, 5.01)  PLEASE LOOK IT UP at 
SoS.  SoS rules when the 2 are different. 

Address _________________________________________________________________(mailing) 
Address __________________________________________________________________(physical) 
City/State/Zip Code _______________________________________County ___________________ 
Phone ____________________ Fax ___________________ Email __________________________ 
 

■       Bidder’s Certificate of Responsibility Numbers(s):  _____________________________________ 
 
■        MINORITY BUSINESS ENTERPRISE?    Yes _______     No _______  (to assist with Code 57-1-57) 
 
 
 
■       Attach copy of Non-Resident Bidder’s Preference Law (5.04 of Bidder’s Checklist) 
 
 
■        Mechanical / Plumbing / Electrical Contractors:   (modified Dec 2013 
Regarding said Divisions of the Specifications of the BoB Standard Form of Agreement Between The Owner and The Contractor 
 
List any Mechanical/Plumbing and/or Electrical Sub-Contractors that will perform work of this contract.  COR must be included where 
sub-contract exceeds $50,000.00.  If no sub-contractor is listed, and such work is within scope of contract, bidder’s own COR 
classification(s) must be sufficient to self-perform any such work.  If no sub-contractor is listed, then use of sub-contractor to perform 
such scope will not be permitted.  This is in accordance with 5.05 and 5.06 of the  Bidder’s Checklist revised below. 

 
Mechanical Contractor: _____________________________________         Certificate of Responsibility No. ___________ 
Plumbing Contractor:    _____________________________________         Certificate of Responsibility No. ___________ 
Electrical Contractor:    _____________________________________         Certificate of Responsibility No. ___________ 
 
 
■       Mississippi Department of Agriculture & Commerce 
          Bureau of Plant Industry 
          Landscape License Number _____________ MS Code 69-19-1 – 69-19-15 
                                                       ↑Complete for prime landscaping projects                                                                                                       
       

 
  
 
 
 
 
 
 
 
  

 


