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SECTION 00 4301
BID FORM SUPPLEMENTS COVER SHEET

PARTICULARS

TO (OWNER):  CITY OF SANTA FE

PROJECT:  SOUTHSIDE TEEN CENTER

INVITATION TO BID #22/02/B

DATE: ____________

SUBMITTED BY:   (BIDDER TO INSERT FULL NAME AND ADDRESS)
______________________________
______________________________
______________________________
______________________________
In accordance with Section 00 2113 - Instructions to Bidders and Section 00 4100 - Bid Form, we 
include the Supplements To Bid Form listed below.  The information provided shall be considered 
an integral part of the Bid Form.

SUPPLEMENTS TO BID FORM
Supplement C - List of Alternates: Include the cost variations to the Bid Sum applicable to the 
Work as described in Section 01 2300 - Alternates.
Supplement J - Bid Bond: Requirements as described in Section 00 4314 - Supplement J - Bid 
Bond.

END OF SUPPLEMENTS TO BID FORM
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SECTION 00 4100
BID FORM

THE PROJECT AND THE PARTIES

TO:
Owner

City of Sant Fe
PO Box 909
200 Lincoln Avenue
Santa Fe, NM  87501

FOR:
Southside Teen Center
Invitation to Bid #22/02/B
Santa Fe, NM

DATE: __________________________________ (BIDDER TO ENTER DATE)

SUBMITTED BY:  (BIDDER TO ENTER NAME AND ADDRESS)
Bidder's Full Name _____________________________________________________

Business Address Line 1: _____________________________________________
Business Address Line 2: _____________________________________________
Business Address Line 3: _____________________________________________

OFFER
Having examined the Place of The Work and all matters referred to in the Instructions to Bidders 
and the Bid Documents prepared by Wilson & Company for the above mentioned project, we, the 
undersigned, hereby offer to enter into a Contract to perform the Work for the Sum of:
Lump Sum Price (Base Bid):

__________________________________________________________________ 
_____________________________________________________________dollars 
($_______________________).

We have included the required security Bid Bond as required by the Instruction to Bidders.
We have included the required performance assurance bonds in the Bid Amount as required by 
the Instructions to Bidders.
All applicable federal taxes are excluded and State of New Mexico taxes are excluded from the 
Bid Sum.
Sums for Alternates are indicated in Document 00 4323 - Supplement C - List of Alternates.  
Sums for Alternates are not included in the above Lump Sum Price.
All Cash Allowances described in Section 01 2100 - Allowances are included in the Bid Sum.

gbenavidez
Typewritten Text
August 11, 2021

gbenavidez
Typewritten Text
Brycon Corporation

gbenavidez
Typewritten Text
8400 Firestone Lane NE

gbenavidez
Typewritten Text
Albuquerque, NM 87113

gbenavidez
Typewritten Text
Nine Million Three Hundred Five Thousand Three Hundred Fourteen Dollars and No Cents					

gbenavidez
Typewritten Text
9,305,314.00



00 4100 - 2

ACCEPTANCE
This offer shall be open to acceptance and is irrevocable for sixty days from the bid closing date.
If this bid is accepted by Owner within the time period stated above, we will:

Execute the Agreement within seven days of receipt of Notice of Award.
Furnish the required bonds within seven days of receipt of Notice of Award.
Commence work within seven days after written Notice to Proceed of this bid.

CONTRACT TIME
If this Bid is accepted we will complete the Work in the number of calendar days indicated in 
Section 00 7300 - Supplementary Conditions.

ADDENDA
The following Addenda have been received.  The modifications to the Bid Documents noted 
below have been considered and all costs are included in the Bid Sum.

Addendum # _______ Dated ____________________
Addendum # _______ Dated ____________________
Addendum # _______ Dated ____________________
Addendum # _______ Dated ____________________
Addendum # _______ Dated ____________________

BID FORM SUPPLEMENTS
The following information is included with Bid submission:
The following Supplements are attached to this Bid Form and are considered an integral part of 
this Bid Form:

Document 00 4314 - Supplement J - Bid Bond: Bid Security.
Document 00 4323 - Supplement C - List of Alternates:  Include the cost variations to the Bid 
Sum applicable to the Work as described in Section 01 2300 - Alternates.

BID FORM SIGNATURE(S)
If the Bidder is an Individual:

By: ______________________________________________________________
(Bidder - print your full name)

_________________________________________________________________
(Bidder's Signature)

Doing business as: __________________________________________________
Telephone: ______________________________________________
Fax: ___________________________________________________

Bidder's NM Contractor's License Number(s) and Classifications(s):
_________________________________________

Contractor's Department of Labor Registration Number:
_________________________________________
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If the Bidder is a Corporation:
The Corporate Seal of

_______________________________________________________
(Bidder - print the full name of your firm)

was hereunto affixed in the presence of:

_________________________________________________________

_________________________________________________________
(Authorized signing officer, Title)

(Seal)

_________________________________________________________
(Authorized signing officer, Title)

Telephone: ______________________________________________
Fax: ___________________________________________________
Bidder's NM Contractor's License Number(s) and Classifications(s):

____________________________________________
Contractor's Department of Labor Registration Number:

____________________________________________

IF THE BID IS A JOINT VENTURE OR PARTNERSHIP, ADD ADDITIONAL FORMS OF 
EXECUTION FOR EACH MEMBER OF THE JOINT VENTURE IN THE APPROPRIATE FORM 
OR FORMS AS ABOVE.

END OF BID FORM
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SECTION 00 4323 

SUPPLEMENT C - LIST OF ALTERNATES 

PARTICULARS 

 THE FOLLOWING IS THE LIST OF ALTERNATES REFERENCED IN THE BID SUBMITTED 
BY: 

 (BIDDER) _______________________________ 

 TO (OWNER): CITY OF SANTA FE 

 DATED _____________________________________ AND WHICH IS AN INTEGRAL PART OF 
THE BID FORM. 

ALTERNATES LIST 

 THE FOLLOWING AMOUNTS SHALL BE ADDED TO THE BID AMOUNT.  REFER TO 
SECTION 01 2300 - ALTERNATES. 

 Alternate Number 1 - Food Service Equipment: 

 Alternate Number 1 Cost (Add): 
___________________________________________________________________________
_______________________________________________dollars 
($______________________). 

 ALL APPLICABLE FEDERAL TAXES ARE EXCLUDED AND STATE OF NEW MEXICO 
TAXES ARE EXCLUDED FROM THE AMOUNTS INDICATED FOR EACH ALTERNATE. 

END OF SUPPLEMENT C 
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THIS CERTIFICATE IS NOT TRANSFERABLE

RESIDENT CONTRACTOR CERTIFICATE

04-Jan-2024

BRYCON CORPORATIONIssued to:

Expires:

Certificate Number:

L0894779824

DBA: BRYCON CORPORATION
PO BOX 15820
RIO RANCHO, NM 87174-0820

  STATE OF NEW MEXICO

     TAXATION AND REVENUE DEPARTMENT

Stephanie Schardin Clarke

Cabinet Secretary
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SUBCONTRACTOR LISTING FORM (00 4518) 

Note: A subcontractor that submits a bid valued at more than sixty thousand dollars ($60,000) for a City 
project that is subject to the Public Works Minimum Wage Act 13-4-10 NMSA 1978) shall be registered 
with the New Mexico Department of Workforce Solutions. 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 
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 Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 
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 Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 
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 Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 
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 Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 
 
 

rose.white
Typewritten Text

rose.white
Typewritten Text
 Gymnasium Equipment                                                     ACI

rose.white
Typewritten Text
Fire Suppression                                                                Split Fire Protection

rose.white
Typewritten Text
 Plumbing/HVAC                                                                KDC

rose.white
Typewritten Text
Earthwork & Pave Prep                                                        RL Leeder

rose.white
Typewritten Text
Landscape                                                                            Accent Landscape

rose.white
Typewritten Text
Peoria, AZ

rose.white
Typewritten Text
Santa Fe, NM

rose.white
Typewritten Text

rose.white
Typewritten Text
Albuquerque, NM

rose.white
Typewritten Text
Albuquerque, NM

rose.white
Typewritten Text
Albuquerque, NM



34 
 

 Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 

 
 

Trade: Name of Subcontractor: 

Address: 

Telephone No.: License No.: NM Dept. of Workforce Solutions 
Registration No.: 

Signature of Subcontractor (to be obtained after award of contract): 
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