
CITY OF WHITEWATER 
BID FORM - ATTACHMENT A 

CITY OFFICE/FIRE STATION SKYLIGHT REMOVAL & ROOF RESTORATION 
ITB No.: 2026-05-SKYRE
Owner: City of Whitewater 
 
1. Bidder Information 

COMPANY NAME: ________________________________________________________________

ADDRESS: ______________________________________________________________________

CONTACT PERSON: ______________________________________________________________

PHONE: ______________________________ EMAIL: ___________________________________

Kansas Roofing Contractor Registration No.: ___________________________________________

 
2. The Base Bid 
The undersigned bidder, having carefully examined the ITB documents, site conditions, and all 
attachments, hereby proposes to furnish all labor, materials, equipment, supervision, permits, and 
incidentals necessary to complete the work as described in the Scope of Work for the following lump 
sum price:

Base Bid - Removal of Eight (8) Skylights and Complete Roof & Ceiling Restoration 
(Lump Sum) $ ______________________________

Alternates (Owner may accept or reject any or all alternates) 
Item        Description                               			   Unit                    Unit Price
1         Full replacement of the entire roof section 		  Sq. Ft.              $__________
	 (approx. 10,500 sq. ft.) including removal of all 
	 existing metal roofing, underlayment, and installation 
	 of new complete system (in lieu of skylight infill only)     			 

 
Unit Prices (to be used for additions, deletions, or unforeseen conditions) 
Item        Description                               			   Unit                    Unit Price
1         Roof deck repair / replacement     			   Sq. Ft.              $__________
2         Metal roof panel replacement (match existing)		  Sq. Ft.		    $__________
3	 Hail damage or other roof repairs (labor & material)	 Sq. Ft.		    $__________ 

Total Base Bid + Unit Prices Acknowledgment 
(The above unit prices will be used to calculate any adjustments to the contract.)



3. Total Bid Amount for Evaluation 
(Base Bid only) 
$ ______________________________

4. Proposed Project Schedule 
Proposed Start Date (after Notice to Proceed): ______________________________ 
Proposed Completion Time: ___________ (calendar days) 

5. Addenda Acknowledgment 
The bidder acknowledges receipt of the following addenda: 
Addendum No. _____ Date: ___________   Addendum No. _____ Date: ___________ 

6. Bidder Certification 
The undersigned certifies that: 
	 •  This bid is genuine and not made in collusion with any other bidder. 
	 •  The bidder has visited the site and is familiar with existing conditions. 
	 •  All information submitted is true and accurate. 
	 •  The bidder will comply with all terms of the ITB.

Authorized Signature 

Signature: ___________________________________________ Date: ___________________ 

Printed Name: ________________________________________ Title: ___________________ 

Company Name: ________________________________________________________________

whitewater, kansas

67154

201 S. Elm St.

PO Box 149

316-799-2445

WHITEWATERKS.GOV


