
Governor’s House Master Bid Form 
  

                2014 
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:574d8e948d8c9e4fb5d6db93c6854af9
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Price per unit Price per unit Total Price per unit Total Price per unit 
Guarantee Price for One Time Guarantee Price for One Time

Item Description Unit Quantity Thru Jan 31, 15 Order Thru Jan 31, 15 Order
Category 25 - Soffit

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.
Soffit is to be .019" thickness.  Fascia to be hemmed (rolled over) on both long edges.  Please include brand or manufacture of product, type of 
finish, ventilation, & all warranty & spec information & send 1' sample of soffit & fascia and a color chart. State lengths If different from those 
specified.  Most material will be ordered in full units.  Material to be shipped on flat bed or soft sided trailers.

S001 PART RS CHANNEL 'F' STYLE 12' LONG - SNOWMIST  Each
S010 CENTER VENT SOFFIT 16" X 12' - SNOWMIST - .019 THICKNESS Each
S030 FASCIA-STEEL PVC COATED WOODGRAIN TEXTURED WITH ROLLED OVER EDGES 12' - SNOWMIST SSL6 Each

Brand: Total Category 25
One Time Order Deadline:

VENDER COMMENTS:
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