
State of Michigan
Department of Natural Resources
Forest, Mineral and Fire Management

TIMBER SALE PREPARATION BID FORM

The following is my lump sum, sealed bid for timber sale preparation work being bid the 13th day of November, 2002.  I understand
that by being pre-qualified, or considered for pre-qualification, to bid on timber sale preparation work with the State of Michigan, I
have agreed to all conditions under my Statement of Qualifications.  In addition, I have read and agree to the specific work
requirements as written in the bid item prescription.

ITEM                                                              BID AMOUNT

TIMBER SALE 11-016-03-01 Line work and GPS $______________

TIMBER SALE 11-016-03-01 Marking  $______________

TIMBER SALE 11-017-03-01 Line work and GPS $______________

TIMBER SALE 11-017-03-01 Cruising $______________

TOTAL BID $_____________

STAFF ASSIGNED:             NAME                                    CERTIFICATION (S)

WORK SCHEDULE  (days/week, hours/day, starting time, ending time, etc.)

PREVIOUS STATE JOBS.  List specific jobs, locations, dates, P.O. #, etc.

TOTAL WORKLOAD:  $________ or ________acres or ___________jobs.  Note:  If bidding on more than one
(1) bid item today, i.e. more than one (1) bid form, list the maximum amount of work you are willing to accept.  If there is not limit to
the amount of work you or your company can handle, leave blank.

These bid prices are final and not subject to adjustment.  Prospective bidders are urged to examine this timber sale preparation work
before bidding.

I understand that any and all bids may be rejected, and that the TOTAL BID will be used to determine bid value.  All bids must be
signed.  I also understand that consideration and awarding a contract will be based upon past performance and the ability to complete
the contract based upon the information contained in this bid form and in my Statement of Qualifications.  Being pre-qualified to bid
does not imply certification.  A contract may be terminated upon failure of the contractor to become certified.



____________________________ ___________________________________
Bidder’s printed name Bidder’s signature

E-mail/telephone/fax  ______________________________________________________

E-mail the completed form to: murrayr@michigan.gov

Or FAX 517-373-2443


