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QUOTE PROPOSAL FORM 

 

PROJECT:    DEMOLITION OF THREE HMGP 1833 FLOOD PRONE 

     HOUSES  

 

LOCATION:     2576 LAKE DOUGLAS ROAD, 205 RIVERVIEW   

     DRIVE AND 150 WHISPERING PINES DRIVE IN   

     BAINBRIDGE, GA 

Bidder Due Diligence: 

The Bidder, having visited the proposed sites of the project, familiarized themselves with the local 

conditions, nature and extent of the work, bidding requirements, contract documents, drawings and 

specifications, including all insurance requirements, as prepared, does submit the following quote to 

furnish all labor, materials, tools, both consumable or not, equipment rentals, rolling stock, transportation, 

freight, Federal, State, County or local Municipal taxes of any kind, permits, licenses and fees for fuel 

surcharges, environmental disposal, waste management and any other fees necessary to complete the 

work indicated by the above referenced project and documents shall be included in your quote. 

  

 PRICE SHEET 

 State the total cost to provide all labor, equipment and resources required for the demolition of 

 three flood prone properties located in Bainbridge, GA, at 2576 Lake Douglas Road, 205 

 Riverview Drive and 150 Whispering Pines Drive per the special conditions, requirements and 

 specifications within this quote and compliant with FEMA HMGP 1833.  

 

 TOTAL COST OF ENTIRE PROJECT:  $_________________________________ 

 

 WARRANTY STATEMENT 

 The contract shall include a statement of warranty for this job. This warranty shall obligate the 

 contractor to provide all equipment, materials, workmanship and labor at no charge during the 

 warranty period, and to correct any defect excluding any damage caused by misuse, abuse, 

 vandalism or acts of God. The warranty statement will be considered as part of the evaluation and 

 award of this contract. If a warranty statement is not submitted, the minimum warranty of one (1) 

 year will be used for evaluation purposes.  

 

 

 PLEASE STATE WARRANTY:______________________________________________ 

 

 _______________________________________________________________________ 

 

      _______________________________________________________________________ 
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COMPLETION TIME FOR PROJECT 

 State the number of calendar days for completion of project (from receipt of purchase/work order 

 including ordering materials and completion of job.) Completion time will be considered as part 

 of the evaluation and award of this contract. Liquidated damages shall be $100.00 (one hundred 

 dollars) per day for each calendar day that work is not completed for number of days stated for 

 completion. Start date will begin five (5) days after date on purchase/work order to allow for 

 mailing days.  

 

 NUMBER OF CALENDAR DAYS_____________________________________________ 

 

 START DATE____________________________________________________ 

 

 QUALIFICATION OF BIDDER 

 The bidder shall be qualified and insured in the State of Georgia.  

 

 TYPE OF LICENSE OR CERTIFICATE: ATTACH COPY TO THIS FORM 

 

 REFERENCES 

 Bidder shall provide a listing of at least three (3) verifiable projects where the company has 

 provided specific services of the same or greater scope under the FEMA HMGP program within 

 the last two years of which the total dollar amount exceeds $2,000,000.00 (two million) dollars 

 collectively. 

 

 REFERENCE #1 

 

 NAME:__________________________________________________________________ 

 

 CONTACT NAME:_________________________________________________________ 

 

 CONTACT PHONE NUMBER:________________________________________________ 

 

 ADDRESS:________________________________________________________________ 

 

 FAX:____________________________________________________________________ 

 

 

 

 REFERENCE #2 

 

 NAME:__________________________________________________________________ 

 

 CONTACT NAME:_________________________________________________________ 

 

 CONTACT PHONE NUMBER:________________________________________________ 

 

 ADDRESS:________________________________________________________________ 

 

 FAX:____________________________________________________________________ 
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 REFERENCE #3 

 

 NAME:__________________________________________________________________ 

 

 CONTACT NAME:_________________________________________________________ 

 

 CONTACT PHONE NUMBER:_______________________________________________ 

 

 ADDRESS:_______________________________________________________________ 

 

 FAX:_____________________________________________________________________ 

 

 

  


