
Governor’s House Master Bid Form 

2016

 Contact Person During Bidding Process: _______________________________________________________________  

Name / Company:  _________________________________________________________________________________  

Mailing Address:  __________________________________________________________________________________  

City: ____________________________________________________________________________________________  

State: ___________________________________________________________________________________________  

Zip Code: ________________________________________________________________________________________  

Contact Person: ___________________________________________________________________________________  

Phone No.: _______________________________________________________________________________________  

Fax No.: _________________________________________________________________________________________  

E-Mail Address:  ____________________________________________________________________________________________

P.O. Box 1237 • Pierre, SD 57501-1237 
(605) 773-3181/TTY (605) 773-6107

FAX (605) 773-5154 
www.sdhda.org 

http://www.sdhda.org/
initiator:governorshousebid@sdhda.org;wfState:distributed;wfType:email;workflowId:f648355d1c534bc19d5ac44ffa408241



Price per unit Price per unit Total Price per unit 

Guarantee Price for One Time for One Time
Governor's House 2016 Bid Request Form 

Item Description Unit Quantity Thru Jan 31, 17 Order

Total Price per unit 

Guarantee Price

Thru Jan 31, 17 Order

Category 23 - HRV

Bid prices for ALL items in this category MUST be entered on THIS form to be considered as a complete bid.  Brand or manufacturer of product, 

and warranty and spec information, if applicable, must be included with bid to be considered as a complete bid.  All bids must include freight 

costs with delivery to Springfield, SD.  If a brand name is specified, equal or greater quality material will be allowed, but you must state brand 

substituted. Include normal lead time of your product.

Heat Recovery Ventilator to be 120 VAC; 65% sensible recovery; 30-160 CFM variable; filtered and have a washable core.  Must have 
centralized wiring; speed control to have capability to have 20 minute boost control wired in from each bathroom with multiple timers.   Unit to 
be for compact installation in small confined spaces; all duct connections to be from the top of the unit with 6" intake & exhaust leads to the 
outside.  HRV must meet ASHRAE 62.2 standards; have HVI, QPS, ARI 1060 certification & have an energy star label.  Unit must have a limited 
10 year warranty on ventilation motors and a 5 year warranty on the unit.  Include brand and manufacturer of product and warranty & spec 
information.

HRV01 HRV UNIT Each

HRV10 20 MINUTE BOOST TIMER CONTROL Each

HRV15 PAIR OF 6" INTAKE/EXHAUST HOOD Pair

Brand: Total Category 23

One Time Order Deadline:

VENDER COMMENTS:
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