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GOVERNMENT OF NEWFOUNDLAND AND LABRADOR 
Open Call for Bids 

Bid Form 

Bid for: Owner:  

Project Name:  

Project Number: 

To: Deputy Minister 
c/o Tendering and Contracts 
Department of Transportation and Infrastructure 
P.O. Box 8700 
St. John’s, NL, A1B 4J6 

1. Having carefully examined the site of the proposed work and all conditions affecting
such, as well as the Contract Documents including the Specifications, all Drawings
listed in the Specifications, all Amendments, and the Instructions to Bidders for this
project; and hereby acknowledge the requirements of the Instructions to Bidders,

WE, THE UNDERSIGNED, offer to furnish all necessary Labour, materials,
superintendence, plant, tools and equipment, and everything else required to perform
expeditiously and complete in a satisfactory manner the work for the sum as indicated
on Appendix A of this Bid Form.

2. The Work will be substantially performed within  working days from 
the date of notification of award of contract.

3. WE hereby acknowledge receipt of amendments issued related to this procurement.

4. In order for a Bid to be valid, it must be signed by duly authorized officials as
indicated in the Instructions to Bidders.
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 SIGNATURE OF BIDDER 
 
 
 Firm Name: _________________________________________________ 
 
 Address: ___________________________________________________ 
 
 Postal Code: _________________    E-Mail _______________________ 
 
 Ph # ________________________    
 
 
                                                        
 __________________________ 
 Signing Officer 
 
 
 __________________________ 
 Signing Officer 
Corporate Seal 
 
 __________________________ 
 Witnessed by 
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APPENDIX "A" 

BID PRICE TABLE 
Schedule of Quantities and Prices 
 

No. Bid Item Description Unit Quantity Unit Price Amount 

      

SUB TOTAL BID AMOUNT $ 

HARMONIZED SALES TAX (HST) $ 

TOTAL BID AMOUNT $ 
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