SECTION 00 91 13 - BIDDING ADDENDA #2
REV: AUGUST 2021

Date: 5/21/2026
Addendum Number: 1

PROJECT: 24-29 ADHS Upgrade of Wastewater System at Arkadelphia HDC
Agency Project Number: 7102405 Lockeby Project Number:22-08

Agency Name: Arkansas Department of Human Services

TO: ALL BIDDERS:

THIS ADDENDUM FORMS A PART OF THE CONTRACT DOCUMENTS AND MODIFIES
THEORIGINAL DOCUMENTS DATED 8/21/2024, WITH AMENDMENTS AND ADDITIONS NOTED
BELOW.

ACKNOWLEDGE RECEIPT OF THIS ADDENDUM IN THE SPACE PROVIDED IN THE Bid Form.
FAILURE TO DO SO May DISQUALIFY THE BIDDER.

A. INVITATION TO BID - NEW BID DATED:
NEW DATE: Tuesday, June 2nd, 2026
New Time: 2:00 pm

Location:  Division of Building Authority.
Suite 101N, 501 Woodlane Ave.
Little Rock, AR 72201

B. CHANGES TO THE PROJECT MANUAL DATED: APRIL 22, 2026

1.SECTION 00 41 13 - Bid Form
DELETE in its entirety and REPLACE wiht attached Bid Form

END OF SECTION 0091 13

24-29 ADHS Upgrade of Wastewater

System at Arkadelphia HDC BIDDING ADDENDA #2 00 91 13-1



2)

3)

4)

BID FORM
Section 00 41 13 / Rev: August 2025

Bid Date: Tuesday, June 2, 2026

Bid Time: 2:00 p.m.

Bid Opening  Division of Building Authority,
Location: 501 Woodlane St., Suite 101N,

Little Rock, Arkansas 72201

Bid To: Arkansas Department of Human Services
Bid From:

DBA Project 7102601
Number:

Project Name: Wastewater System Upgrades

Having carefully examined the Contract Documents for this project, as well as the premises and
all conditions affecting the proposed construction, the undersigned proposes to provide all labor,
materials, services, and equipment necessary for, or incidental to, the construction of the project
in accordance with the Contract Documents within the time set forth, for the lump sum base bid
of:

$

Dollar Amount Is To Be Shown Numerically

Allowances:
Not Required

Unit Prices:
Not Required

Trench or
Excavation Ark. Code Ann. §22-9-212 requires the contractor to indicate on this bid form the
Safety: total cost of trench or excavation safety systems. FAILURE TO SHOW THE
- TOTAL COST WILL INVALIDATE THE BID. ( see Section 0073 19)
Required
The total cost shall be included in the above base bid price.
$

Dollar Amount Is To Be Shown Numerically

Please Note: Do not strike through or add language to the bid form. See Instruction to Bidders #6.1

BID FORM 004113-10f5



Completion The Bidder agrees that the work will be complete in accordance with the contract

Date: documents and ready for Substantial Completion:
Number of Calendar Days: 120
On or Before Date: N/A

The undersigned, in compliance with the Contract Documents for the construction of the above
named project, does hereby declare:

That the undersigned understands that the State reserves the right to reject any and all bids and
to waive any formality.

That if awarded the Contract, the undersigned will enter into an Agreement, on a form identical to
the form included in the Contract Documents and execute required performance and payment
bonds and proof of insurance within ten (10) days after receipt of the Intent to Award, will
commence work within five (5) days after the start date of the Notice to Proceed, and will
complete the Contract fully by Completion Date indicated. Should the undersigned fail to fully
complete the work within the above stated time, he shall pay the Owner as fixed, agreed and
liquidated damages and not as a penalty, the sum of:

Dollar amount of liquidated damages per day: $250 until work is completed or accepted.

The undersigned further agrees that the bid security payable to Owner and accompanying this
proposal shall become the property of the Owner as liquidated damages if the undersigned fails
to execute the Contract or to deliver the required bonds and proof of insurance to the Owner

within the time frame as stated in paragraph 6 (b) from receipt of the Intent to Award as these
acts constitute a breach of the Contractor’s duties.

That this bid may not be withdrawn for a period of: 30 calendar days after the bid opening.

The undersigned understands that the Owner's intent is to construct all facilities proposed within
the limits established by the funds appropriated for the project.

The names of subcontractors and the nature of the work to be performed by each one have been
included on the Bid Form.

The following prevailing wage rates will apply:
Bidders are hereby notified that prevailing wage rates will not apply.

Please Note: Do not strike through or add language to the bid form. See Instruction to Bidders #6.1
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h.

o
=

Bids submitted by a “Joint Venture/Joint Adventure” shall be signed by representatives of each
component part of the Joint Venture/Joint Adventure. The licenses of each component part of the
Joint Adventure should also be listed in the bid submittal. Therefore, Joint Adventure bidders shall
indicate at least two (2) signatures and should indicate two (2) licenses numbers on the Bid Form.
Exception: Joint Ventures who have been properly licensed with the Arkansas Contractors
Licensing Board as a “Joint Venture” need only to indicate the Joint Venture license number on
the Bid Form. Joint Venture Bidders shall indicate at least two (2) signatures on the bid form even
if they are licensed as a Joint Venture.

The following document(s) is attached to and made a condition of this bid.
Bid Security
Certifications for Contracting with the State of Arkansas

The undersigned acknowledges receipt of and inclusion as a part of the Contract Documents the
following addenda(s):

Dated:

Dated:

Dated:

Dated:

Dated:

Dated:

Dated:

Please Note: Do not strike through or add language to the bid form. See Instruction to Bidders #6.1
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9) Listing of Mechanical, Plumbing, Electrical, and Roofing Subcontractors or the Prime Contractor if
the portion of work will be performed with your own forces.

Important Please Note
Indicate the name(s) of each entity performing the listed work below and answer the follow-up question. All
Mechanical, Plumbing, Electrical, and Roofing Subcontractors or your own forces if applicable shall be listed
regardless of qualifications, licensures or work amount. Bidders should consult the project manual on how
to fill out this form. Failure to name the subcontractor or prime contractor in the space provided shall cause
the bid to be declared non-responsive and the bid will not receive consideration.

Mechanical:
Not Required

Plumbing:

Required - Is the amount of Plumbing Work $50,000 or more? Yes No -
Is the above listed subcontractor or prime contractor performing any other Work
on the project? Yes No --- If yes, list the Work and the cost of all
Work:

Electrical:

Required - Is the amount of Electrical Work $50,000 or more? Yes No -
Is the above listed subcontractor or prime contractor performing any other Work
on the project? Yes No --- If yes, list the Work and the cost of all
Work:

Roofing:

Not Required

Important Notice: If the Bid Form notes any or all of the above Subcontractor's (Mechanical
(HVACR), Electrical, Plumbing, and/or Roofing) as "Required", you must list a subcontractor or
list your own forces as applicable or your bid will be declared non-responsive.
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Bid Form Signature Page
Project Name: Wastewater System Upgrades Project #: 7102601
Please Complete the Appropriate Section (Complete Only One)
[ ]individual Entity of Company

Legal Name of the Entity or Company Contractors License Number
By:

Signature of Authorized Officer of the Company Date

Print Name Email Phone Number

Street Address City State Zip Code

|:|Corporation (Must Include with bid a copy of the authorized officer's authority to sign)

By:

Signed With Legal Name of the Corporation State of Incorporation Contractor License Number
By:

Signature of Authorized Officer of the Corporation Date

Print Name Email Phone Number

Street Address City State Zip Code

[_]Joint Venture or Adventure

1st Entity or Company (legal Name) Contractors License Number
By:

Signature of Authorized Officer of the Company Date

Print Name Email Phone Number

Street Address City State Zip Code

2nd Entity or Company (legal Name)) Contractors License Number
By:

Signature of Authorized Officer of the Company Date

Print Name Email Phone Number

Street Address City State Zip Code

BID FORM 004113-50f5
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