
 

B-1 Bid Form 

The Bid Form shall contain all price information in the format specified on these pages. Complete the Bid 
Form only as provided in the Bid Instructions. Do not amend, alter or leave blank any items on the Bid 
Form. Failure to adhere to any of these instructions may result in the Bid being determined not reasonably 
susceptible of being selected for award by MSA.  

Maryland Stadium Authority 
Invitation for Bid Project No.: 21-055 

CONTRACT TITLE:  ADA Hearing Assistive System Replacement  

In response to Invitation for Bids (IFB) MSA Project No.: 21-055,  the following bid is submitted 
by: 

Company Name:  
  

Printed or Typed Name:   Title: ________________________ 

Authorized Signature:      Date: ______________________ 

The UNDERSIGNED agrees to furnish all supervision, labor, materials, travel, insurance, equipment 
and services necessary for ADA Hearing Assistive System Replacement at Oriole Park at Camden Yards  
as indicated in this IFB, in accordance with the specifications detailed herein and all other contract 
documents for the prices shown below. 

MSA of General Services Certified Small business?   Yes   No 

Small Business Reserve (SBR) Number:    

 
Minority Business Enterprise (MBE) Firm:   Yes _____No 

 
MBE Certification No.:    MBE Classification Code:______________ 

 
The UNDERSIGNED hereby declares to have carefully examined the specifications and has carefully 
examined the Contract Documents and inspected the sites where the proposed work will be performed, 
and has accepted all terms and conditions outlined in the specifications. 

The award of this contract will be made to a responsive and responsible vendor whose bid is determined 
to be the most advantageous to the MSA, in accordance with the specifications outlined within the 
solicitation. 

 
 
 
 
 
 



TOTAL BASE BID, LESS EVENT 
SUPPORT_________________________________________________ 
 
TOTAL BASE BID WRITTEN, LESS EVENT 
SUPPORT________________________________________ 
 
 

A) PER EVENT SUPPORT COST____________________________________________________  
 

B) NUMBER OF EVENTS   x  4 
 
TOTAL EVENT SUPPORT COST (A x B) _________________________________________________ 
  
TOTAL EVENT SUPPORT COST, WRITTEN____________________________________________ 
 
 

TOTAL BID (INCLUSIVE OF TOTAL EVENT SUPPORT)_________________________________ 
  
TOTAL BID (INCLUSIVE OF TOTAL EVENT SUPPORT), WRITTEN 

__________________________________________________________________________________  

 

TOTAL ADD/ALT 1 – WIFI-BASED SYSTEM ______________________ 
  
TOTAL ADD/ALT 1 – WIFI-BASED SYSTEM, WRITTEN 
__________________________________________________________________________________  

ADD/ALT 1 – WIFI-BASED SYSTEM, ADDITIONAL SERVER PER UNIT COST 
______________________ 
  
ADD/ALT 1 – WIFI-BASED SYSTEM, ADDITIONAL SERVER PER UNIT COST, WRITTEN 
__________________________________________________________________________________ 
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