
Exhibit 1 
REVISED BID FORM dated April 22, 2013 

Roof Replacement Program 

Item No. Description Unit Cost 

1. 

Steep Slope Roof  
(Note: this is to include three dimensional shingles, 

all underlayments, drip edge, fasteners, labor, 
etc…) 

Square $  

2. 
 

Low Slope (Flat) Roof 
(Note: This is to include all underlayments, drip 
edge, fasteners, labor, insulation, etc…) 

Square $  

 
3. 
 

Secondary Water Barrier Square Feet $ 

4. Seamless Gutters LF $  

5. Fascia (1”x 8” maximum) LF $ 

6. Soffit  Square Feet $ 

7. Soffit Screen Square Feet $ 

* 
Indicate % discount for credit card payments 
(See Sect 2.11) 

_______% $  

 Contingency  (if required) 
Not to exceed 10% 

 
_______% 
 

 

 

1. The price listed in the Proposal form shall include the total cost to complete the Work including but not limited to materials, 
labor, equipment, bonds, insurances, etc, as necessary to ensure proper delivery of services and product requested by the 
City of North Miami. 

 

2. I hereby certify that I am authorized to act on behalf of the firm, individual, partnership, corporation or association making 
this proposal and that all statements made in this document are true and correct to the best of my knowledge. I agree to 
hold this offer open for a period of one hundred and eighty (180) days from the deadline for receipt of proposals; or, if I am 
selected as the Top-Ranked Proposer, for such further period as is necessary for obtaining sale contract signature and 
approval.  

 

3.  I understand and agree to be bound by the conditions contained in the Request for Proposal and shall conform to all 
requirements of the Request for Proposal. 

______________________________________________________________________________________ 
Name:            (Please Print)  
 
______________________________________________________________________________________ 
Proposers Signature                         Title        Date   


